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COUNTY  OF  THE  ISLE  OF  WIGHT. 


REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 


FOR  THE  YEAR 


I.W.  COUNTY  PRESS.— 1086-6-37. 


REPORT  ON  THE  HEALTH  OF  THE  ISLE  OF  WIGHT 

FOR  THE  YEAR  1936. 


To  the  Chairman  and  Members  of  the  Public  Health  and  Housing  Committee 
of  the  Isle  of  Wight  County  Council. 


Lady  and  Gentlemen, 

There  is  nothing  outstanding  in  the  health  report  for  1936.  The  deaths  have  again  outnumbered  the 
births,  but  the  estimated  mid-year  population  is  higher,  because  the  usual  importation  of  retired  persons  has 
been  supplemented  by  an  influx  of  workers  to  Cowes.  There  was  less  epidemic  disease  than  the  average. 

New  duties  imposed  by  Act  of  Parliament  and  the  growth  of  established  services  are  responsible  for  more 
work  being  undertaken  each  year  in  the  public  health  department.  Last  year  the  maternity  and  child  welfare 
sendees  particularly  have  been  extended. 

I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

JAMES  FAIRLEY. 


Newport  House, 

Newport,  I.W. 

June,  1937. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  COUNTY  COUNCIL. 


(a)  Medical.  (1)  Whole  time. 

Medical  Officer  of  Health,  Tuberculosis  Officer,  and 
School  Medical  Officer  ... 

Assistant  County  Medical  Officers  (including  tuber-  \ 
culosis,  maternity  and  child  welfare,  and 
school  medical  services)  and  Medical  Officers 
of  Health  to  various  districts  ...  ...  ...j 

Assistant  County  Medical  Officer  (mainly  maternity 
and  child  welfare,  and  school  medical  services) 

Dental  Surgeon  (Schools  and  maternity  and  child 
welfare  services) 

Assistant  Dental  Surgeon  (Joint  appointment  with 
Newport  Borough  Education  Authority) 


James  Fairley,  M.D.,  D.P.H. 

W.  Semple  Wallace,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

(Deputy  County  Medical  Officer). 

Hayward  Carpenter,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

Hilda  Linford,  M.D.,  F.R.C.S.,  M.M. 

Leslie  M.  Cartwright,  L.D.S. 

Miss  F.  M.  Macdonald,  L.D.S. 


(2)  Part  time. 

Medical  Officer,  Parkhurst  Institution  and  St.  Mary’s 

Hospital  ...  ...  ...  ...  ...  ...  George  Raymond,  M.R.C.S.,  L.R.C.P. 

The  following  are  District  Medical  Officers  under  the  Poor  Law  Acts  and  Public  Vaccinators  : — 


Brading  District 
Carisbrooke  „ 

Cowes  ,, 

Godshill  ,, 

Ryde 

North  Shorwell  Dist. 
South  Shorwell  ,, 
Newport,  South 
Arreton  and 
Whippingham 
Districts 

Yarmouth  District 


Alec.  Barber,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Arthur  A.  Straton,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  F.R.C.S. 

Arthur  E.  Hay,  M.R.C.S.,  L.R.C.P. 

James  Bruce  Williamson,  M.A.,  L.M.S.S.A.,  F.R.Met.Soc.,  F.R.A.S. 
Thomas  Sim,  M.B.,  Ch.B. 

Aubrey  Alex.  Heathcote,  M.R.C.S.,  L.R.C.P. 

A.  H.  Newton,  M.B.,  Ch.B. 


Stanley  Foster,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

Harold  Y.  Mansfield,  B.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P. 


(b)  Others.  (1)  Whole  time. 

Dental  Attendant  ...  ...  ...  ...  ...  Miss  F.  Willis,  S.R.N. 

(2)  Part  time. 

Public  Analyst  ...  ...  ...  ...  ...  ...  S.  Emsley,  Esq.,  B.Sc.,  F.I.C.  (Public  Analyst  to 

Southampton  County  Borough). 

Deputy  Public  Analyst  ...  ...  ...  ...  ...  R.  Watridge,  Esq.,  B.Sc.,  A.I.C.,  F.I.C. 

Health  Visitors  and  School  Nurses  ...  ...  ...  The  nurses  of  20  various  District  Nursing  Associa- 

tions. 


Table  I. — General  Statistics. 


Sanitary  Authority. 

Area 
in  Acres. 

Population 
at  1931 
Census. 

* 

Registrar 
General’s 
Estimate  of 
Population 
for  1936. 

Structurally 
Separate 
Dwellings 
occupied  at 
1931  Census. 

* 

Number  of 
Families  or 
Separate 
Occupiers 
1931  Census. 

* 

Number  of 
inhabited 
houses 
(end  1936) 
according  to 
rate  books. 

Rateable 

Value, 

up  till  April, 
1937. 

Estimated 
Product  of 

Id.  Rate, 
1936-37. 

I.W.  Rural  Dist.  (1) 

58127 

16538 

15830 

4472 

4533 

5249 

100596 

414 

Cowes  U.D.  (1) 

5542 

16022 

15520 

4246 

4419 

4907 

97992 

368 

Newport  M.B.  (1)  ... 

15530 

18864 

19760 

4274 

4397 

4937 

121032 

462 

Ryde  M.B.  (2) 

Sandown  - Shanklin 

7876 

18472 

17780 

5056 

5210 

5494 

141568 

518 

U.D.  (2) 

3509 

11615 

10930 

2740 

2839 

4260 

130523 

508 

Ventnor  U.D.  (2)  ... 

3562 

6943 

6110 

1712 

1750 

2145 

63170 

240 

Whole  County 

94146 

88454 

85930 

22500 

23148 

26992 

654881 

2510 

(1)  Medical  Officer  of  Health,  Dr.  W.  S.  Wallace. 

(2)  Medical  Officer  of  Health,  Dr.  Hayward  Carpenter. 

Allowance  has  been  made  in  these  figures  for  the  alteration  in  local  government  areas  which  became 
operative  on  1st  April,  1933. 
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The  Registrar  General’s  estimate  of  population  at  mid-year  was  85,930,  which  is  130  more  than  in  the 
previous  year.  This  increase  is  due  mainly  to  the  influx  of  workers  and  their  families  to  the  Cowes  Urban 
District.  The  estimated  populations  in  each  administrative  area  are  shown  in  column  3 of  Table  I,  and  when 
compared  with  the  previous  year’s  figures  these  show  an  increase  of  310  in  Cowes,  of  130  in  the  Rural  District, 
and  of  100  in  Ryde,  and  a decrease  of  280  in  Newport,  90  in  Ventnor,  and  40  in  Sandown-Shanklin.  The 
deaths  in  Ryde  exceeded  the  live  births  by  131,  whereas  the  births  in  Newport  exceeded  the  deaths  by  Gl. 
Having  regard  to  the  number  of  new  houses  that  have  been  erected  in  Newport  it  is  surprising  that  the  popu- 
lation is  officially  estimated  to  have  fallen.  As  a matter  of  interest  an  additional  column  has  been  inserted 
this  year  in  Table  I showing  the  number  of  inhabited  houses  at  the  end  of  1936  according  to  the  rate  books. 
The  figures  in  this  column  have  been  taken  from  the  annual  reports  of  the  district  medical  officers,  and  it  will 
be  observed  that  there  are  considerable  differences  in  some  instances  between  these  figures  and  the  figures  in 
the  twTo  preceding  columns,  which  show  the  position  in  1931,  after  the  necessary  adjustments  have  been 
made,  consequent  on  the  alteration  in  boundaries. 


VITAL  STATISTICS. 


Table  II. — Vital  Statistics  of  all  Districts — 1936. 


Area. 

Rural 

District. 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Whole 

County. 

England  & 
Wales:  Rate 
per  1000. 

Live  Birth-rate  per  1000 

population  ... 

12-3 

14-2 

14-2 

10-0 

10-7 

11-1 

12-3 

14-8 

No.  of  Live  Births 

195 

220 

280 

177 

117 

68 

1057 

Males 

91 

121 

150 

77 

61 

36 

536 

Females  ... 

104 

99 

130 

100 

56 

32 

521 

Legitimate  : Males 

84 

116 

138 

71 

58 

34 

501 

Females  ... 

97 

93 

126 

97 

52 

31 

496 

Illegitimate:  Males 

7 

5 

12 

6 

3 

2 

35 

Females  ... 

7 

6 

4 

3 

4 

1 

25 

No.  of  Stillbirths 

11 

5 

9 

8 

7 

4 

44 

Males 

7 

3 

6 

3 

5 

3 

27 

Females  ... 

4 

2 

3 

5 

2 

1 

17 

Still  Birth-rate  per  100  total 

(live  and  still)  births 

53-4 

22-2 

31  1 

43-2 

56-4 

55-5 

39-9 

Legitimate  : Males 

6 

3 

6 

3 

5 

3 

26 

Females 

4 

2 

3 

5 

2 

1 

17 

Illegitimate:  Males 

1 

— 

— 

— 

— 

— 

1 

Females 

— 

— 

— 

— 

— 

— 

— 

Total  No.  of  Deaths  ... 

186 

219 

219 

308 

161 

114 

1207 

Males 

85 

113 

119 

150 

74 

63 

604 

Females  ... 

101 

106 

100 

158 

87 

51 

603 

Crude  death-rate  per  1000 

11-7 

14-1 

11  1 

17-3 

14-7 

18-7 

14-0 

12  1 

Comparative  factor 

0-73 

0-79 

0-81 

0-69 

0-73 

0-71 

0-75 

Comparative  death-rate 

8-5 

11-1 

9-0 

11-9 

10-7 

13-3 

10-5 

Deaths  of  infants  under  1 year 

of  age  per  1000  live  births  ... 

30-8 

50-0 

50-0 

33-9 

59-8 

88  -2 

47-3 

59-0 

Total  Infant  Deaths 

6 

11 

14 

6 

7 

6 

50 

No.  of  Deaths  of  Legiti- 

mate  : Males 

5 

6 

10 

4 

3 

4 

32 

Females  ... 

1 

5 

2 

2 

3 

1 

14 

No.  of  Deaths  of  Ilegiti- 

mate  : Males 

— 

— 

1 

— 

— 

1 

2 

Females  ... 

— 

— 

1 

- — - 

1 

— 

2 

Number  of  Women  dying 
or  in  consequence  of  child 
birth — 

(a)  From  Sepsis  ... 

— 

— 

— 

— 

— 

— 

— 

1-34 

(b)  From  other  causes  ... 

— 

1 

— 

1 

— 

— 

2 

2-31 

Deaths  from  Measles  (all  ages) 

— 

— 

— 

— 

— 

— 

— 

0-07 

Deaths  from  Whooping  Cough 

(all  ages) 

— 

— 

— 

— 

— 

— 

— 

0-05 

Deaths  from  Diarrhoea  and  En- 

teritis  (under  2 years  of  age) 

— 

— 

1 

1 

— 

— 

2 

5-9 

Population — 

Registrar-General’s  Estimate 

15830 

15520 

19760 

17780 

10930 

6110 

85930 
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Table  III. — Causes  of  Deaths  in  the  Administrative  County  During  the  Year  1936,  Relating 
to  Civilians  only,  at  Different  Periods  of  Life. 


Causes  of  Death. 

All  Ages 

0. 

l. 

2 to  4. 

5 to  14. 

15  to  24. 

25  to  44. 

45  to  64. 

65  to  74. 

75  & 0Y6T. 

All 

Causes 

1207 

50 

4 

6 

7 

25 

80 

270 

299 

466 

1 

Typhoid  and  Paratyphoid 
Fevers 

2 

Measles 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

Scarlet  Fever 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

4 

Whooping  Cough  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

Diphtheria  ... 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

6 

Influenza  ... 

17 

— 

— 

— 

— 

— 

5 

4 

6 

2 

7 

Encephalitis  Lethargica  ... 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

8 

Cerebro-Spinal  Fever 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

9 

Tuberculosis  of  Respiratory 
System  ... 

37 

1 

1 





6 

16 

12 

1 

_ 

10 

Other  Tuberculous  Diseases 

11 

1 

1 

2 

1 

— 

4 

2 

— 

— 

11 

Syphilis 

3 

1 

— 

— 

— 

— 

— 

2 

— 

— 

12 

General  Paralysis  of  the 
Insane,  Tabes  Dorsalis  ... 

3 

1 

2 

13 

Cancer,  Malignant  Disease 

168 

— 

— 

— 

— 

— 

8 

56 

55 

49 

14 

Diabetes 

16 

— 

— 

— 

— 

— 

— 

8 

4 

4 

15 

Cerebral  Haemorrhage,  etc. 

121 

— 

— 

— 

— 

— 

— 

22 

36 

63 

16 

Heart  Disease 

353 

— 

— 

— 

— 

2 

8 

64 

96 

183 

17 

Aneurysm  ... 

5 

— 

— 

— 

— 

— 

1 

— 

3 

1 

18 

Other  Circulatory  Diseases 

42 

— 

— 

— 

— 

— 

— 

5 

17 

20 

19 

Bronchitis  ... 

37 

4 

1 

— 

— 

— 

1 

6 

5 

20 

20 

Pneumonia  (all  forms) 

36 

6 

— 

— 

— 

— 

5 

10 

8 

7 

21 

Other  Respiratory  Diseases 

8 

— 

— 

— 

— 

— 

— 

3 

1 

4 

22 

Peptic  Ulcer 

10 

— 

— 

— 

— 

— 

1 

7 

2 

— 

23 

Diarrhoea,  etc. 

9 

1 

1 

— 

— 

— 

2 

2 

1 

2 

24 

Appendicitis 

10 

— 

— 

1 

1 

2 

1 

4 

1 

— 

25 

Cirrhosis  of  Liver  ... 

8 

— 

— 

— 

— 

— 

— 

4 

2 

2 

26 

Other  Diseases  of  Liver,  etc. 

8 

— 

— 

— 

— 

— 

— 

— 

3 

5 

27 

Other  Digestive  Diseases 

20 

3 

— 

— 

1 

— 

1 

8 

3 

4 

28 

Acute  & Chronic  Nephritis 

42 

— 

— 

— 

— 

— 

3 

8 

17 

14 

29 

Puerperal  Sepsis  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

30 

Other  Puerperal  Causes  ... 

2 

— 

• — 

— 

— 

— 

2 

— 

— 

— 

31 

Congenital  Debility  and 
Malformation,  Prema- 

ture Birth,  etc.  ... 

31 

28 

1 

1 

1 

32 

Senility 

54 

— 

— 

— 

— 

— 

— 

— 

2 

52 

33 

Suicide 

15 

— 

— 

— 

— 

2 

3 

6 

4 

— 

34 

Other  Deaths  from  Violence 

35 

2 

— 

— 

— 

8 

4 

9 

4 

8 

35 

Other  Defined  Diseases  ... 

101 

3 

— 

2 

3 

3 

11 

26 

27 

26 

36 

Causes  Ill-defined  or  Un- 
known 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

The  total  births  on  the  Island  numbered  1101  (1034)  and  44  of  these  were  stillbirths,  so  the  stillbirth  rate 
was  39-9  per  1000  total  births  compared  with  46-4  in  the  previous  year.  The  rate  for  England  and  Wales  is 
between  these  two  figures.  It  has  been  pointed  out  in  previous  reports  that  allowance  must  be  made  for  the 
age  and  sex  distribution  of  local  populations  before  comparison  can  fairly  be  made  with  other  areas.  If  the 
necessary  adjustments  are  not  made  erroneous  conclusions  are  apt  to  be  drawn  from  rates  calculated  on  crude 
population  figures.  Thus  the  stillbirth  rate  on  the  Island,  which  is  about  the  same  as  the  average  for  the  whole 
country  when  calculated  on  the  basis  of  the  total  births,  is  only  0 -51  per  1000  population  compared  with  0-61 
for  England  and  Wales  ; and  the  live  birth  rate  here  is  12-3  per  1000  population  as  against  14-8  for  England 
and  Wales.  The  difference  between  these  rates  would  be  less  were  they  calculated  per  1000  married  women 
between  the  ages  of  15  and  45  years.  The  live  births  numbered  71  more  than  in  the  previous  year.  536  boys 
were  born  and  521  girls,  i.e.,  an  excess  of  15  boys,  but  18  more  infant  boys  died  than  girls.  Fifty  infants  died 
in  their  first  year  of  life  (38)  so  the  infant  mortality  was  47-3  per  1000  live  births  (38-5),  the  rate  for  England 
and  Wales  being  59-0.  Of  the  50  deaths,  46  were  of  legitimate  infants,  i.e.,  at  the  rate  of  46*3  per  1000  legiti- 
mate births  and  4 were  of  illegitimate  infants,  which  among  60  illegitimate  births  gives  a death  rate  of  66-7 
per  1000  illegitimate  births.  (In  the  previous  year  52  illegitimate  infants  were  born  and  3 died).  The  propor- 
tion of  illegitimate  births  to  total  births  was  6-17  per  cent,  (compared  with  5-56  per  cent,  in  1935  and  5-6  in 
1934).  In  England  and  Wales  the  proportion  in  1934  was  4-31.  The  infant  mortality  rate  of  47-3  is  the 
highest  since  1928,  with  the  exception  of  the  year  1932  when  it  was  49-4. 

Throughout  the  country  infant  mortality  is  lower  as  a rule  in  rural  areas  than  in  urban  districts,  and  is 
less  in  the  South  than  in  the  North,  and  as  the  Island  is  favourably  placed  in  these  respects  the  rate  here  has 
been  lor  years  one  of  the  lowest  in  the  country.  The  reason  why  the  Island  rate  has  risen  last  year  is  because 
chance  variations  are  bound  to  occur  from  year  to  year  when  dealing  with  small  populations.  The  rise  was 
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Table  IV. — Causes  of  Death  in  the  Districts  During  the  Year  1936, 
Relating  to  Civilians  Only  at  All  Ages. 


Causes  of  Death. 

Isle  of 
Wight 
Rural. 

Cowes. 

New- 

port. 

Ryde. 

Sandown- 

Shanklin. 

Vent- 

nor. 

TOTALS. 

All 

Causes 

186 

219 

219 

308 

161 

114 

1207 

1 

Typhoid  and  Paratyphoid  Fevers 

— 

— 

— 

— 

— 

— 

— 

2 

Measles 

— 

— 

— 

— 

— 

— 

— 

3 

Scarlet  Fever 

— 

— 

— 

— 

— 

1 

1 

4 

Whooping  Cough  ... 

— 

— 

— 

— 

— 

— 

— 

5 

Diphtheria  ... 

1 

— 

— 

— 

— 

— 

1 

6 

Influenza  ... 

6 

2 

4 

4 

1 

— 

17 

7 

Encephalitis  Lethargica  ... 

— 

— 

— 

1 

— 

— 

1 

8 

Cerebro-Spinal  Fever 

— 

— 

— 

— 

1 

— 

1 

9 

Tuberculosis  of  Respiratory 

System  ... 

4 

3 

9 

8 

6 

7 

37 

10 

Other  Tuberculous  Diseases 

3 

— 

1 

5 

— 

2 

11 

11 

Syphilis 

— 

1 

— 

1 

1 

— 

3 

12 

General  Paralysis  of  the  Insane, 

Tabes  Dorsalis  ... 

1 

— 

1 

— 

— 

1 

3 

13 

Cancer,  Malignant  Disease 

23 

35 

34 

35 

29 

12 

168 

14 

Diabetes 

1 

4 

2 

4 

4 

1 

16 

15 

Cerebral  Haemorrhage,  etc. 

15 

26 

18 

34 

17 

11 

121 

16 

Heart  Disease 

65 

62 

58 

100 

42 

26 

353 

17 

Aneurysm  ... 

1 

2 

1 

— 

— 

1 

5 

18 

Other  Circulatory  Diseases 

3 

9 

6 

14 

5 

5 

42 

19 

Bronchitis  ... 

9 

6 

8 

5 

4 

5 

37 

20 

Pneumonia  (all  forms) 

6 

4 

5 

9 

4 

8 

36 

21 

Other  Respiratory  Diseases 

— 

2 

— 

3 

2 

1 

8 

22 

Peptic  Ulcer 

— 

3 

— 

4 

1 

2 

10 

23 

Diarrhoea,  etc.  (under  2 years)  ... 

— 

— 

1 

1 

— 

— 

2 

24 

Appendicitis 

2 

2 

2 

1 

2 

1 

10 

25 

Cirrhosis  of  Liver 

1 

2 

2 

2 

— 

1 

8 

26 

Other  Diseases  of  Liver,  etc. 

3 

— 

— 

4 

— 

1 

8 

27 

Other  Digestive  Diseases 

8 

2 

5 

7 

3 

2 

27 

28 

Acute  and  Chronic  Nephritis 

5 

6 

4 

17 

5 

5 

42 

29 

Puerperal  Sepsis  ... 

— 

— 

— 

— 

— 

— 

— 

30 

Other  Puerperal  Causes  ... 

— 

1 

— 

1 

— 

— 

2 

31 

Congenital  Debility  and  Malfor- 

mation,  Premature  Birth,  etc 

3 

6 

9 

4 

5 

4 

31 

32 

Senility 

5 

8 

22 

9 

6 

4 

54 

33 

Suicide 

— 

5 

3 

4 

1 

2 

15 

34 

Other  Deaths  from  Violence 

5 

7 

7 

8 

5 

3 

35 

35 

Other  Defined  Diseases  ... 

16 

21 

16 

23 

17 

8 

101 

36 

Causes  Ill-defined  or  Unknown  ... 

— 

— 

1 

— 

— 

— 

1 

not  due  to  any  undue  prevalence  of  infectious  disease,  because  there  was  less  than  usual,  both  of  notifiable 
diseases,  as  shown  in  a later  section  of  this  report,  and  of  non-notifiable  diseases  as  shown  by  the  school  returns. 
It  may  be  that  the  comparative  lack  of  sunshine  during  the  summer  was  a factor,  but  similar  conditions  ob- 
tained all  over  the  country  and  the  infant  mortality  rate  for  England  and  Wales  rose  only  from  57  to  59.  There 
were  10  deaths  of  children  ages  1 to  5 years,  which  is  the  smallest  number  in  our  records,  4 of  these  in  the 
second  year  of  life  and  6 in  the  succeeding  three  years.  Of  the  50  infants  deaths,  28  were  ascribed  to  congenital 
debility  and  premature  birth,  and  this  proportion  of  more  than  half  the  infant  deaths  being  due  to  ante-natal 
causes  seems  to  remain  fairly  constant  in  different  areas  and  in  different  years.  Eleven,  or  half  of  the  re- 
mainder, were  due  to  diseases  of  the  respiratory  system  (6  pneumonia,  4 bronchitis,  and  1 tuberculous)  ; 4 
were  caused  by  diseases  of  the  digestive  system  and  7 by  various  other  conditions. 

There  were  1207  deaths  during  the  year,  which  compares  with  1103,  1095,  and  1218  in  the  three  previous 
years.  The  deaths  outnumbered  the  live  births  by  150,  so  the  natural  decrease  of  the  population  was  1-7  per 
1000.  (In  the  previous  year  the  decrease  of  the  population  was  1-36  per  1000,  with  an  excess  of  117  deaths 
over  births).  The  death  rate  in  England  and  Wales  was  12 T,  and  the  crude  death  rate  for  the  Island  was 
14-0  per  1000  population  (12-9),  but  when  allowance  is  made  for  the  differences  in  the  local  population  the 
comparative  figure  for  the  Island  is  10-5.  The  calculated  birth  and  death  rates  in  the  various  districts  cannot 
be  closely  compared  from  year  to  year  because  of  the  small  populations  involved.  The  deaths  of  persons  over 
64  years  of  age  numbered  765  (674)  and  constituted  63-4  per  cent,  of  the  total  deaths  (61-1).  This  is  a high 
percentage  of  elderly  persons,  and  there  is  a preponderance  in  our  statistics  of  the  diseases  common  to  the 
older  age  periods.  The  deaths  from  cancer  numbered  168,  compared  with  148,  149,  and  191  in  the  three 
previous  years.  Influenza  caused  17  deaths  (19)  and  81  were  caused  by  bronchitis,  pneumonia,  and  other 
respiratory  diseases  (79).  Tuberculosis  of  the  respiratory  system  caused  37  deaths  (41),  and  other  forms  of 
tuberculosis  11  (14).  Fifteen  were  due  to  suicide  (14)  and  35  to  other  forms  of  violence  (31).  Diabetes  caused 
16  deaths  (15). 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 

No  material  alteration  has  been  made  in  the  health  services  provided  in  the  Island. 

National  Health  Insurance. — The  number  of  insured  persons  in  the  Isle  of  Wight  County  Insurance 
Committee’s  Register  in  1936  averaged  31,928,  against  31,206  in  1935  and  30,437  in  1934. 

Local  Government  Act,  1929. — No  alteration  has  been  made  in  the  medical  services  transferred  to  the 
Council  under  the  provisions  of  this  Act.  The  scheme  under  which  patients  requiring  hospital  treatment  at 
St.  Mary’s  Hospital  are  admitted  through  your  Committee  and  apart  from  the  Poor  Law,  although  the  Infir- 
mary and  Institution  still  remain  under  the  supervision  of  the  Public  Assistance  Committee,  was  approved 
by  the  Minister  of  Health  for  another  year.  Apart  from  maternity  cases,  which  are  considered  in  a later 
section  of  the  report,  2 patients  were  in  residence  on  January  1st,  1936  ; 45  were  admitted  during  1936,  21 
were  discharged,  13  died,  and  13  were  in  St.  Mary’s  Hospital  at  the  end  of  the  year.  Of  the  45  patients  ad- 
mitted, 29  were  required  to  contribute  towards  the  cost  of  their  treatment,  their  contributions  varying  between 
5s.  per  week  and  35s.  ; 11  were  members  of  the  Royal  Isle  of  Wight  County  Hosjsital  Contributory  Scheme 
and  by  arrangement  with  the  Contributory  Fund  no  charge  was  made  to  these  patients ; and  five  patients 
were  unable  to  make  any  contribution.  This  scheme  was  begun  in  December,  1934,  and  under  it  24  patients 
were  admitted  in  1935,  so  the  number  nearly  doubled  in  1936.  While  the  arrangement  has  been  a convenient 
one,  it  should  not  be  assumed  that  without  it  these  45  patients  or  any  large  proportion  of  them  would  not  have 
received  hospital  treatment.  On  the  contrary,  they  would,  with  few  exceptions,  have  been  admitted  through 
the  Public  Assistance  Committee. 


Poor  Law  Medical  Out-Relief. — No  changes  have  been  made  in  the  administration  of  Poor  Law  Medical 
out-relief  since  the  transfer  of  the  service  to  the  Council.  The  number  of  persons  in  receipt  of  poor  relief  in 
the  Isle  of  Wight  in  December  for  each  of  the  last  10  years  was  as  follows  : — 


Year. 

Indoor,  f 

Outdoor.* 

Total. 

1927 

371 

801 

1172 

1928 

341 

672 

1013 

1929 

352 

632 

984 

1930 

354 

564 

923 

1931 

360 

822 

1182 

1932 

350 

912 

1262 

1933 

332 

916 

1248 

1934 

316 

947 

1263 

1935 

332 

984 

1316 

1936 

302 

980 

1282 

f These  figures  do  not  include  the  certified  mental  defectives  receiving  institutional 
treatment.  In  1936  these  numbered  39. 

* These  figures  include  boarded  out  children, — 14  in  1936  ; and  also  persons  in  other 
areas  getting  out-door  relief, — 33  in  1936. 

Institutional  Provision  for  the  Care  of  Mental  Defectives. — The  question  of  providing  more  accommoda- 
tion for  mental  defectives  at  Parkhurst  is  still  under  the  consideration  of  the  Public  Assistance  and  the  Mental 
Deficiency  Committees. 
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Hospital  Services  and  Clinics. — The  following  is  a list  of  the  Council’s  clinics  and  treatment  centres  : — 


Situation. 

Accommodation . 

School  Clinics. 

Ryde 

Cowes 

East  Cowes 

St.  John’s  Road  School 
Denmark  Road  School 
Osborne  Road  School 

2 rooms. 

2 rooms, 
divided  room. 

Special  School  Clinics 
(eyes) 

Newport 

Ryde 

Newport  House 

School  of  Art 

2 rooms. 

1 room 

Tuberculosis 

Dispensaries 

Newport 

Havenstreet 

Newport  House 

Longford  Sanatorium 

2 rooms. 

3 rooms. 

Ante-natal  Clinics 

Newport 

Cowes 

East  Cowes 
Freshwater 
Ventnor 

Nursing  Home 

Northwood  House 

The  Dispensary 

Nursing  Home 

St.  Catherine’s  Church 

Hall 

1 room  + waiting  room 

1 room  -f-  waiting  room 

1 room. 

2 rooms. 

1 room  + waiting  room 

*Orthopoedic  Clinic 

Ryde 

County  Hospital 

Out-patient  Dept. 

Radium  Officer’s  Clinic 

Ryde 

County  Hospital 

Out-patient  Dept. 

Treatment  Centre  for 
Venereal  Diseases 

Newport 

Newport  House 

2 rooms. 

Mental  Welfare  Clinics 

Newport 

Ryde 

Cowes 

Newport  House 

County  Hospital 
Northwood  House 

2 rooms. 

3 rooms. 

2 rooms. 

Dental  Clinics  for 
Necessitous  Mothers 

Ryde 

Newport 

School  Clinic 

Newport  House 

2 rooms. 

2 rooms. 

* Started  April,  1937.  Previous  to  this  date  orthopoedic  cases  were  seen  by  arrangement  at  the  Portsmouth 
School  Clinic. 


The  Ambulance  facilities  on  the  Island  are  adequate.  For  infectious  cases  there  are  two  ambulances, 
one  at  each  of  the  infectious  diseases  hospitals — at  Fairlee  a motor  ambulance  and  at  Ventnor  a horse  ambu- 
lance. For  non-infectious  and  accident  cases  there  are  five  motor  ambulances  ; one  at  the  County  Hospital, 
Ryde,  one  at  Parkhurst  Institution,  and  two  belonging  to  the  Island  Branch  of  the  Red  Cross  Society.  One  of 
these  last  is  stationed  at  Mr.  Cheverton’s  Garage  (Telephone  : Newport  401,  or  telephone  the  Police,  Newport 
39),  and  the  other  at  Freshwater  (Telephone  : Freshwater  12).  There  is  also  an  ambulance  in  Shanklin  be- 
longing to  Mr.  Pocock  at  Bartlett’s  Garage  (Telephone  : Shanklin  45).  This  is  subsidised  by  the  Sandown- 
Shanklin  Council  and  is  available  for  local  urgent  cases. 

BLIND  PERSONS  ACT,  1920. 

There  were  126  registered  blind  persons  in  the  Island  at  the  end  of  1936  (132)  of  whom  none  were  under 
school  age  and  5 were  between  5 and  16  years  of  age.  These  are  sent  to  special  schools  for  the  blind  by  the 
education  authorities  and  older  blind  persons  needing  training  are  also  sent  to  suitable  institutions  by  the 
Higher  Education  Committee.  One  man  was  under  training  at  Portsmouth  workshops  as  boot  and  shoe 
repairer  at  the  end  of  the  year.  There  were  23  blind  between  the  ages  of  16  and  50  years  and  98  were  over  50 
years  of  age.  The  Isle  of  Wight  Society  for  the  Blind  undertakes  the  supervision  of  these  blind  persons  and 
works  in  conjunction  with  the  County  Council  scheme.  Financial  assistance  is  given  to  those  in  need,  and  a 
Home  Visitor  teaches  Braille  and  pastime  occupations  to  the  unemployable  blind.  At  the  end  of  December, 
1936,  58  persons  were  in  receipt  of  an  allowance  from  the  Society  (36). 

NURSING  HOMES  REGISTRATION  ACT,  1927. 

At  the  beginning  of  the  year  30  Homes  were  registered  under  the  Nursing  Homes  Registration  Act,  and 
during  the  year  4 applications  for  registration  were  received  and  these  were  all  granted.  One  of  these  was  a 
transfer  registration  to  a new  tenant.  The  other  3 were  fresh  applications,  one  for  maternity  cases  only  and  two 
for  maternity  and  other  cases.  In  three  cases  registration  certificates  were  voluntarily  returned  for  cancella- 
tion, so  at  the  end  of  the  year  there  were  31  Nursing  Homes  registered,  10  for  maternity  cases  only,  15  for 
maternity  and  other  patients,  and  six  for  non-maternity  cases. 

PUBLIC  EDUCATION  IN  HEALTH. 

Twenty-five  lectures  were  given  during  the  year  by  the  medical  staff  on  various  health  matters,  11  of  these 
being  to  Women’s  Institutes. 


WATER. 


The  rainfall  during  the  year  was  above  the  average  and  there  was  no  shortage  of  water  in  any  part  of  the 
Island.  No  meeting  was  held  during  the  year  of  the  Regional  Water  Committee. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Table  V. — Showing  the  Number  of  Samples  from  Each  Area  Submitted  to  the  Public  Analyst  for 

Analysis  During  the  Year  Ended  31st  December,  1936. 


District. 

New  Milk. 

Other  Samples. 

Total. 

Remarks. 

Arreton 

2 



2 

Binstead 

5 (2a) 

2 

7 

Fined  £20  and  15s.  costs. 

Bonchurch 

1 

— 

1 

Brading 

1 

— 

1 

Calbourne 

2 

— 

2 

Cowes 

4 

15 

19 

East  Cowes 

4 (la) 

— 

4 

Fined  £5  and  15s.  costs 

Freshwater 

2 

— 

2 

Godshill 

3 

— 

3 

Gurnard 

4 (2a) 

— 

4 

Cases  dismissed — same  vendor 

Havenstreet 

2 

— 

2 

Newport 

9 (2d) 

7 

16 

North  wood 

2 

5 

7 

Parkhurst 

1 

1 

2 

Porchfield 

1 

— 

1 

Ryde 

13  (la)  (Id) 

2 

15 

Fined  £l  and  14s.  6d.  costs. 

St.  Helens 

2 

— 

2 

Sandown 

6 (2d) 

— 

6 

Seaview 

1 

— 

1 

Shalfleet 

4 

3 

7 

Shanklin 

6 (2d) 

— 

6 

Totland 

2 

— 

2 

Ventnor 

2 (la) 

3 

5 

Fined  £l  and  14s.  6d.  costs* 

Whippingham  ... 

1 

— 

1 

Whitwell 

4 (2a) 

— 

4 

Fined  £l  and  14s.  6d.  costs.  Fined  £l 

and  14s.  6d.  costs* 

Wootton 

2 

— 

2 

Wroxall 

5 

— 

5 

Yarmouth 

— 

3 

3 

91  (9a) (7d) 

41 

132 

* Same  Vendor.  (a)  Adulterated.  (d)  Dirty. 


During  the  calendar  year  the  Public  Analyst  examined  132  samples  in  accordance  with  the  Food  and  Drugs 
(Adulteration)  Act,  1928.  Ninety-one  of  these  were  samples  of  milk  and  41  were  of  other  foodstuffs.  Of  the 
91  milks  examined,  84  were  first  samples  and  6 of  these  were  found  to  be  below  the  minimum  standard  fixed 
by  the  Ministry  of  Agriculture  and  Fisheries,  i.e.,  7T  per  cent,  of  the  first  samples  (2-3  per  cent,  in  1935). 
Second  samples  are  always  taken  and  sometimes  also  third  samples  when  a milk  is  found  not  to  be  genuine,  and, 
including  these  subsequent  samples,  9 were  certified  as  non-genuine.  Legal  proceedings  were  taken  in  8 of  these 
cases.  In  two  the  magistrates  dismissed  the  case  because  they  were  not  satisfied  that  the  milk  was  not  as  it 
came  from  the  cow.  Fines  amounting  to  £l  plus  costs  were  imposed  in  each  of  four  cases  ; one  producer  was 
fined  £5  plus  costs  and  one  £20  plus  costs.  The  sample  in  respect  of  which  no  proceedings  were  taken  was 
certified  to  be  abnormally  low  in  non-fatty  solids  equivalent  to  9-7  per  cent,  of  added  water,  but  the  freezing 
point  test  was  little  altered  and  indicated  that  the  milk  was  as  it  came  from  the  cow. 

Of  the  41  non-milk  samples  examined,  3 were  of  olive  oil,  4 of  baking  powder,  3 of  boracic  powder,  3 of  rice, 
4 of  sugar,  2 of  prunes,  2 of  tinned  salmon,  4 of  canned  peas,  2 of  tinned  sardines,  2 of  sauce,  3 of  coffee  and 
chicory,  3 of  self-raising  flour,  3 of  mixed  peel,  and  3 of  raisins.  All  these  samples  were  certified  to  be  genuine, 
some  containing  small  quantities  of  preservative  in  permissible  amounts.  The  canned  peas  contained  zinc 
amounting  in  the  first  two  samples  examined  to  approximately  100  parts  per  million,  and  as  this  seemed  an 
unusual  amount  further  investigations  were  made  by  the  manufacturer  as  well  as  by  the  Public  Analyst.  These 
showed  that  the  zinc  did  not  enter  in  the  process  of  canning,  but  was  present  naturally  in  the  peas  in  varying 
amount,  the  quantities  found  in  subsequent  samples  being  less  than  in  the  first  samples  examined. 
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MILK  (SPECIAL  DESIGNATIONS)  ORDERS,  1922,  1923,  AND  1936. 

Under  the  1936  Order,  which  came  into  operation  on  the  1st  of  June,  1936,  the  designations  “ Certified  ” 
and  “ Grade  A (Tuberculin  Tested)  ” were  replaced  by  the  designation  “ Tuberculin  Tested  ” milk,  and  the 
licences  for  this  grade  of  milk  were  to  be  issued  in  future  by  the  County  Council  instead  of  by  the  Minister  of 
Health.  The  designation  “ Grade  A ” was  abolished  and  replaced  by  the  designation  “ Accredited.” 

There  were  at  the  beginning  of  the  year  two  farmers  holding  licences  as  producers  and  distributors  of 
Certified  milk  and  of  Grade  A (Tuberculin  Tested)  milk  respectively,  and  during  the  year  two  additional 
licences  were  issued  for  producing  and  distributing  Tuberculin  Tested  milk  and  one  for  producing  only.  At 
the  end  of  the  year,  therefore,  five  licences  were  held  by  producers  of  Tuberculin  Tested  milk  and  four  of  these 
held  also  distributors’  licences. 

The  number  of  Grade  A producers’  licences  in  force  at  the  beginning  of  the  year  was  49  and  five  of  these 
held  distributors’  licences  also.  Thirteen  fresh  licences  were  issued  during  the  year  to  producers  and  to  two 
of  these  distributors’  licences  also  were  issued  ; five  farmers  who  held  licences  as  producers  gave  them  up,  one 
of  these  being  also  a distributor  ; so  at  the  end  of  the  year  57  farmers  held  licences  as  producers  of  Accredited 
milk,  and  six  of  these  held  also  distributors’  licences. 

No  licences  were  revoked  by  your  Committee. 

The  veterinary  surgeons  report  that  there  has  been  a marked  improvement  in  the  condition  of  the  herds 
as  a result  of  the  periodic  inspections  required  by  the  Order. 

In  the  administration  of  the  Order  there  has  been  full  co-operation  with  the  officers  of  the  Sanitary 
Authorities  so  that  duplication  of  inspections  has  been  avoided.  The  Medical  Officers  to  these  districts  are 
already  inspecting  all  dairy  farms  in  accordance  with  the  provisions  of  the  Milk  and  Dairies  Order,  1926,  and 
as  they  are  also  Assistant  County  Medical  Officers  they  are  in  a position  to  report  on  the  premises  of  an  applicant 
for  a licence  as  a producer  of  designated  milk.  Bacteriological  examinations  of  designated  milks  are  carried 
out  periodically  to  ensure  that  their  cleanliness  reaches  the  required  standard.  During  the  year  270  first 
samples  were  examined,  of  which  236  complied  with  the  requirements  and  34  did  not.  In  all  cases  not  com- 
plying with  the  official  requirements  further  samples  are  examined  and  of  the  34  second  samples  30  were  found 
to  comply  with  the  requirements  and  four  failed  ; third  samples  were  taken  and  all  four  complied  with  the 
requirements.  Two  of  these  third  samples  were  taken  in  1937.  The  farmers  are  kept  informed  of  these  results 
so  that  they  may  be  in  a position  to  revise  their  methods  of  milking  if  necessary  and  the  Agricultural  Education 
Officer  is  always  willing  to  advise  if  they  wish  to  consult  him. 

The  Agricultural  Education  Sub-Committee  conducted  a sixth  Clean  Milk  Competition  during  1936. 
This  commenced  on  April  1st  and  continued  over  a period  of  three  months,  and  it  attracted  an  entry  of  16  com- 
petitors owning  313  cows.  At  the  commencement  and  during  the  course  of  the  competition  all  the  competitors 
received  advice  and  suggestions  for  improvement  where  these  could  be  made  at  small  cost,  and  the  routine 
methods  on  the  farm  were  carefully  observed  throughout  the  competition  period.  Of  the  96  samples  examined 
bacteriologically,  47  per  cent,  reached  the  standard  of  Accredited  milk.  An  extremely  satisfactory  report  was 
submitted  by  the  Inspecting  Judge,  Mr.  Joseph  McClemont,  Advisory  Bacteriologist,  National  Institute  for 
Research  in  Dairying,  Reading.  After  a critical  examination  of  the  methods  adojjted  and  the  conditions 
obtaining  on  each  farm  he  sums  up  by  stating  that  “ The  advance  that  has  been  made  in  the  condition  of  milk 
production  in  the  Isle  of  Wight  during  the  last  few  years  is  remarkable  when  I look  back  to  my  first  visits  to 
farms  on  the  Island  with  Mr.  Jenkins.” 

It  is  very  satisfactory  to  have  these  reports  from  the  Veterinary  Surgeons  and  the  officer  from  Reading 
showing  evidence  of  improvement  in  milk  production  because  of  the  outstanding  importance  of  milk  as  a 
food.  The  public  are  constantly  being  advised  to  use  more  milk  because  this  will  benefit  the  physical  condition 
of  children  and  of  the  whole  population,  and  the  opinion  has  been  expressed  that  more  milk  will  be  consumed 
w'hen  it  is  of  first  class  quality  and  cleanliness,  but  the  restrictions  arising  out  of  the  milk  marketing  scheme 
have  probably  retarded  such  increase.  One  form  of  milk  is  not  being  utilised  as  it  ought  to  be,  viz.,  skimmed 
milk,  and  in  this  connection  it  is  worth  while  quoting  from  the  recently  published  First  Rejxxrt  of  the  Advisory 
Committee  on  Nutrition  : — 

“ There  is  a fairly  general  impression  that  all  the  nourishment  that  is  in  the  whole  milk  is  removed 
with  the  fat.  This  is  not  so,  for  skimmed  milk  stands  next  to  whole  milk  in  the  order  of  nutritive  value 
of  foods  and  differs  from  the  latter  only  in  so  far  as  it  contains  very  little  of  the  fat  with  its  attendant 
vitamins  A and  D.  Except  for  these  three  nutrients,  skimmed  milk  contains  all  those  piesent  in  whole 
milk,  or,  in  other  words,  all  the  remaining  materials  required  for  the  nutrition  of  the  body,  viz.,  the  pro- 
tein, carbohydrate,  vitamins  B,  C,  and  E,  and  inorganic  elements.  As  with  whole  milk,  however,  a 
statement  of  the  chemical  constituents  of  skimmed  milk  gives  an  imperfect  idea  of  its  nutritive  properties 
because  it  leaves  unmentioned  nutritionally  important  physico-chemical  and  biological  characteristics. 
Unfortunately,  little  of  this  valuable  food  is  available  for  sale  in  liquid  form  in  this  country.” 

The  reason  wrhy  it  is  not  available  is  because  the  Milk  Marketing  Board  refuse  to  sell  it  to  the  public. 
Prior  to  the  Board’s  scheme  for  centralising  the  distribution  of  milk  a good  deal  of  skimmed  milk  was  sold  by 
the  farmers  who  made  butter  ; nowr  it  is  almost  impossible  to  buy  it  because  the  Board  is  concerned  lest  its 
sale  will  reduce  the  consumption  of  wffiole  milk.  This  valuable  food  is  not  sold  to  the  public,  it  is  to  a great 
extent  wasted.  Many  families  can  afford  to  purchase  only  a very  limited  quantity  of  whole  milk  at  2s.  per 
gallon,  but  they  could  afford  to  buy  skimmed  milk  if  they  were  allowed  to.  About  one-third  of  the  milk 
sold  as  whole  milk  is  sold  for  manufacture  at  5|d.  per  gallon, and  obviously  the  effect  of  this  is  that  the  people 
who  consume  milk  directly  are  required  to  subsidise  the  sale  of  milk  to  factories.  The  milk  that  the  public 
require  is  being  produced  and  something  seems  to  be  radically  wrong  when  valuable  parts  of  it  are  wasted 
and  the  public  are  not  allowed  to  have  it  at  a reasonable  price. 

Under  the  Tuberculosis  Order,  1925,  of  the  Ministry  of  Agriculture  and  Fisheries,  87  (101)  animals  were 
examined  and  reported  upon  by  the  Veterinary  Inspectors.  In  5 (2)  cases  in  which  examination  was  called  for, 
the  presence  of  tuberculosis  was  not  confirmed.  82  animals  wrere  found  to  be  suffering  from  tuberculosis 
(101),  of  which  4 were  classed  as  tuberculosis  of  the  udder,  45  were  tuberculous  emaciation,  and  33  other  forms 
of  tuberculous  disease.  67  were  cows  in  milk  and  15  other  cows  or  heifers. 
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PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEAES. 

Table  VI. — Notificatons  Made  to  Medical  Officers  of  Health  During  the  53  Weeks  Ended 

2nd  January,  1937. 


Isle  of 
Wight 
Rural 
District. 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Totals. 

Small  Pox 

— 

— 

— 

— 

— 

— 

— 

(-) 

Scarlet  Fever 

8 

31 

13 

3 

9 

— 

64 

(171) 

Diphtheria 

2 

— 

6 

3 

2 

— 

13 

(29) 

Enteric  Fever  ... 

1 

— 

— 

— 

2 

3 

(4) 

Pneumonia 

2 

3 

9 

— 

1 

1 

16 

(16) 

Puerperal  Fever 

1 

— 

— 

— 

1 

1 

3 

(5) 

Puerperal  Pyrexia 

2 

1 

5 

3 

1 

— 

12 

(14) 

Cerebro-Spinal  Fever  ... 

— 

— 

— 

— 

— 

— 

— 

(-) 

Acute  Poliomyelitis 

— 

— 

— 

— 

— 

— 

— 

(-) 

Acute  Polio-encephalitis 

— 

— 

— 

— 

— 

— 

— 

(-) 

Encephalitis  Lethargica 

— 

— 

— 

— 

— 

— 

— 

(-) 

Erysipelas 

4 

5 

4 

1 

3 

1 

18 

(28) 

Ophthalmia  Neonatorum 

1 

— 

— 

— 

— 

— 

1 

(5) 

Undulant  Fever 

— 

— 

— 

— 

1 

— 

1 

(-) 

Pulmonary  Tuberculosis 

2 

13 

17 

15 

5 

9 

61 

(72) 

Other  Forms  of  Tuberculosis  ... 

3 

3 

5 

6 

1 

4 

22 

(27) 

Totals  ... 

25 

57 

59 

31 

24 

18 

214 

(371) 

The  notifications  of  infectious  disease  to  the  various  medical  officers  of  health  numbered  214  as  against 
371,  409,  243,  250,  and  300  in  the  five  previous  years.  There  was  no  case  of  smallpox  for  the  sixth  successive 
year. 

Scarlet  Fever  notifications  numbered  64  as  against  171,  152,  71,  60,  66,  121,  154,  and  188  in  the  pre- 
ceding eight  years.  The  yearly  average  number  of  cases  for  the  previous  35  years  was  139  ; so  the  number  of 
cases  occurring  in  1936  was  less  than  half  our  average.  Cowes  with  31  notifications  had  nearly  half  the  cases. 
In  the  previous  year  there  was  increased  prevalence  of  scarlet  fever  in  Sandown-Shanklin  and  in  Ventnor,  but 
no  cases  were  notified  in  Ventnor  during  1936  and  9 only  in  Sandown-Shanklin.  Ryde  was  again  nearly 
free  from  the  disease  with  only  3 notifications  (4  in  1935).  The  disease  has  continued  mild  in  type  and  there  was 
no  fatal  case.  The  death  showm  in  Tables  III  and  IV  as  due  to  Scarlet  Fever  was  of  a patient  aged  43  who  died 
from  heart  disease  which  originated  during  an  attack  of  scarlet  fever  when  she  was  an  infant. 

There  were  18  notifications  of  erysipelas  as  against  28  in  the  previous  year  and  15  of  puerperal  fever  and 
puerperal  pyrexia  as  against  19.  These  cases  were  distributed  all  over  the  Island  fairly  evenly. 

The  notifications  of  diphtheria  numbered  13  (29),  of  which  six  were  in  Newport.  Only  one  case  proved 
fatal — in  the  Rural  District.  Preventive  inoculation  against  diphtheria  is  not  practised  on  the  Island.  There 
have  been  16  deaths  in  all  from  diphtheria  during  the  last  11  years. 

Three  cases  of  enteric  fever  were  notified,  two  of  these  being  paratyphoid  B,  one  in  Cowes  and  the  other  in 
Ventnor,  and  one  of  paratyphoid  A in  Ventnor. 

There  were  16  cases  notified  of  primary  pneumonia  or  influenzal  pneumonia.  The  deaths  from  all  forms 
of  pneumonia  numbered  36. 

One  death  was  caused  by  encephalitis  lethargica  and  one  by  cerebro-spinal  fever,  but  no  notifications  were 
received  of  the  notifiable  diseases  of  the  central  nervous  system. 

One  case  only  of  ophthalmia  neonatorum  was  notified  and  this  made  a complete  recovery. 


Year. 

Cases. 

Vision 

un-impaired. 

Vision 

impaired. 

Total 

Blindness. 

Deaths. 

Notified. 

Treated. 

At  Home. 

In  Hospital. 

1936 

1 

— 

1 

— 

_ 

— 

11 


Vaccination. — Table  VII  sets  out  the  vaccination  returns  compared  with  those  of  previous  years.  No 
vaccinations  were  performed  by  the  Medical  Officer  of  Health  under  the  Public  Health  (Smallpox  Prevention 
Regulations,  1917). 


Year. 

l 

Births 

Registered. 

2 

Vaccinated. 

3 

Insusceptible. 

4 

Dead. 

Unvaccinated. 

5 

Conscientious 

Objection. 

6 

Postponed. 

7 

Removed. 

8 

Un- 

accounted. 

Percentage  not 
Vaccinated,  i.e.. 
Oolumns 

5,  6,  7,  and  8. 

1932 

1034 

309 

1 

27 

623 

19 

13 

42 

67-5 

1933 

1081 

309 

3 

43 

682 

5 

28 

11 

67  1 

1934 

960 

300 

1 

26 

567 

13 

30 

23 

65-9 

1935 

981 

256 

— 

37 

612 

14 

41 

20 

70-0 

1936 

988 

313 

— 

32 

602 

9 

29 

3 

65-1 

TUBERCULOSIS. 

Table  VIII. — Showing  the  Number  of  New  cases  and  the  Deaths  from  Tuberculosis  During  the 

Year. 


New  Oases. 

Deaths. 

Age  Periods. 

Respiratory  System. 

Other  Forms. 

Respiratory  System. 

Other  Forms. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1-  

1 

— 

2 

3 

2 

1 

1 

1 

1 

3 

— 

5-  

— 

— 

2 

1 

1 

1 

10-  

2 

— 

2 

2 

i 

15-  

3 

5 

1 

— 

! 2 

20-  

3 

3 

— 

1 

4 

25-  

6 

15 

1 

4 

3 

4 

1 

— 

35-  

9 

7 

— 

3 

6 

3 

— 

3 

45-  

5 

4 

— 

2 

6 

2 

— 

1 

55- 

6 

1 

1 

1 

3 

1 

1 

— 

65  and  upwards 

— 

1 

— 

— 

1 

— 

— 

— 

35 

36 

12 

17 

22 

15 

6 

5 

The  new  cases  shown  in  Table  VIII  include  all  the  primary  notifications  and  also  any  new  cases  coming 
otherwise  to  the  notice  of  the  medical  officer  during  the  year.  These  last  numbered  23,  6 being  transfers  from 
other  areas  and  the  death  returns  giving  the  first  information  in  17.  The  primary  notifications  numbered  77, 
making  up  the  total  of  100  “ new  ” cases,  as  against  117  in  1935  and  101,  81,  and  112  respectively  in  the  three 
preceding  years.  71  of  them  suffered  from  pulmonary  tuberculosis  (81)  and  29  from  non-pulmonary  tubercu- 
losis (26).  The  deaths  from  tuberculosis  numbered  48  (55).  37  of  these  deaths  were  caused  by  pulmonary 

tuberculosis,  22  males  and  15  females,  and  11  by  non-pulmonary  tuberculosis.  In  the  following  Table  these 
figures  are  compared  with  those  of  previous  years. 


Yearly  average  number  of  deaths  from 
tuberculosis  for  the  quinquennium. 

Total. 

Pulmonary. 

Non-Pulmonary. 

1901—5  

138 

114 

24 

1906—10  

131 

100 

31 

1911—15  

86 

73 

13 

1916—20  

85 

73 

12 

1921—25  

89 

75 

14 

1926—30  

69 

56 

13 

1931—35  

54 

44 

10 

For  the  year  1936 

48 

37 

11 

The  deaths  of  unnotified  persons  numbered  17,  6 in  Ryde,  4 each  in  the  Rural  District,  and  in  Ventnor, 
and  1 each  in  Cowes,  Newport,  and  Sandown.  Ten  were  from  pulmonary  tuberculosis  and  7 from  non-pul- 
monary. 

Of  the  7 non-pulmonary  cases,  two  died  from  meningitis  which  was  diagnosed  only  just  before  death. 
The  diagnosis  in  these  cases  is  often  obscure.  One  died  from  cerebral  tumour  “ probably  tuberculous.”  The 
other  four  were  abdominal  cases  : one  died  at  the  County  Hospital,  one  was  certified  as  “ probably  tubercu- 
lous,” so  the  diagnosis  was  not  clear  ; one  was  an  infant  one  month  old  with  enlarged  glands  and  eczema 
which  was  diagnosed  as  tuberculous  and  the  fourth  died  from  peritonitis  in  a nursing  home. 


12 


Of  the  10  pulmonary  cases,  four  were  inward  transfers  of  patients  who  died  in  other  parts  of  England. 
One  of  these  was  a sudden  death  and  the  other  three  were  presumably  notified  in  these  areas  ; one  of  them  died 
in  a sanatorium.  One  died  at  the  Royal  National  Hospital,  Ventnor,  and  as  this  patient  came  from  Ireland 
the  death  could  not  be  transferred  away.  In  the  other  five  cases  the  doctors  in  attendance  were  under  the 
impression  that  they  were  already  notified.  One  of  these  died  in  the  County  Hospital,  one  had  received  treat- 
ment at  the  Royal  National  Hospital,  and  one  had  come  to  the  Island  from  Scotland. 

It  is  clear  from  these  particulars  that  failure  to  notify  was  merely  a technical  omission.  The  patients  did 
not  suffer  from  lack  of  treatment,  and,  although  17  deaths  of  non-notified  persons  appears  to  be  a large  propor- 
tion of  the  tuberculous  deaths,  there  is  no  evidence  of  any  desire  on  the  part  of  the  medical  practitioners  not  to 
notify  ; on  the  contrary  they  are  co-operating  closely  with  the  public  health  department  in  tuberculosis  work, 
and  this  is  proved  by  the  frequency  with  which  they  refer  doubtful  cases  for  the  opinion  of  the  tuberculosis 
officer. 


Table  IX  summarises  the  changes  in  the  tuberculosis  register  during  the  calendar  year. 


Number  of  Patients. 

Pulmonary 

M.  F. 

Non-Pulmonary 

M.  F. 

Total 

M.  F. 

On  Register  at  end  of  1935 

167 

141 

57 

51 

224 

192 

Added  during  1936  (new  cases) 

26 

29 

8 

14 

34 

43 

Cases  removed  from  other  areas 

3 

3 

— — 

3 

3 

Old  cases  readmitted  ... 

2 

2 

— 1 

2 

3 

Gross  Total 

198 

175 

65 

66 

263 

241 

Removed  to  other  areas  during  1936 

7 

12 

2 

2 

9 

14 

Removed — Diagnosis  unconfirmed  ... 
Removed  from  the  Register  as  being 

1 

1 

3 

1 

4 

2 

“ Cured  ” ... 

2 

3 

5 

3 

7 

6 

Died  during  1936 

*17 

10 

1 

*3 

18 

13 

Died  from  other  diseases 

1 

1 

— — 

1 

1 

Totals  to  be  removed  from  Register  ... 

28 

27 

11 

9 

39 

36 

Number  on  Register  at  the  end  of  1936 

170 

148 

54 

57 

224 

205 

* One  notified  pulmonary  case  died  from  non-pulmonary  tuberculosis. 
One  notified  non-pulmonary  case  died  from  pulmonary  tuberculosis. 


The  figures  in  this  table  are  based  on  the  tuberculosis  registers  of  notified  cases  which  are  kept  by  the 
medical  officers  of  health  of  the  sanitary  districts,  so  the  17  deaths  of  unnotified  persons  do  not  appear  in  the 
table  nor  are  transfers  shown  from  one  Island  district  to  another.  At  the  beginning  of  the  year  there  were 
416  persons  on  the  Island  notified  as  suffering  from  tuberculosis  (399).  There  were  added  during  the  year 
77  new  cases  (91),  6 cases  who  came  here  from  other  areas,  and  5 who  had  previously  been  taken  off 
the  registers  as  having  left  the  Island  or  lost  sight  of ; 23  patients  removed  to  other  areas  (27),  33  died  during 
the  year  (38),  2 of  these  from  a cause  apart  from  tuberculosis,  and  19  were  taken  off  the  registers  (22),  the 
reason  being  in  13  cases  because  they  were  cured  and  in  6 because  the  diagnosis  was  not  confirmed.  At  the 
end  of  the  year  therefore  429  names  remained  on  the  register. 


1173  observation  and  nursing  visits  were  paid  to  tuberculous  patients  by  the  district  nurses  for  the 
12  months  ended  31st  December,  1936  (1439).  The  Council  pays  at  the  rate  of  Is.  for  each  health  visit  and 
for  certain  nursing  visits  in  approved  cases,  and  the  expenditure  under  this  heading  amounted  to  £53  17s. 
(£59  16s.). 

Under  the  Council’s  tuberculosis  scheme,  patients  suffering  or  suspected  to  be  suffering  from  tuberculosis 
are  examined  at  the  dispensary  at  Newport  House  on  Tuesday  and  Saturday  mornings  from  9.30,  no  appoint- 
ments being  necessary.  When  patients  cannot  attend  then,  they  are  given  a special  appointment  or  are 
visited  at  home  ; 74.8  per  cent,  of  the  notified  patients  are  under  observation  at  the  dispensary.  At  the  end 
of  the  year  there  were  321  patients  on  the  dispensary  books,  232  of  whom  were  suffering  from  pulmonary 
tuberculosis  and  89  from  other  forms  of  the  disease  ; 47  were  children  under  15  years  of  age  and  274  were 
adults.  In  addition,  40  persons  were  under  observation  at  the  end  of  the  year  for  the  purpose  of  diagnosis, 
making  a total  of  361  on  the  dispensary  books  (357). 
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Table  X. — Shows  the  Dispensary  Work  Compared  with  Previous  Years. 


Year. 

New  Persons 
examined. 

Dispensary 

Attendances. 

Home  Visits. 

Bacteriological  Exan 

ainations  of  Sputum. 

For  Tuberculosis 
Officer. 

For  Medical 
Practitioners. 

1931 

199 

337 

266 

62 

135 

1932 

203 

389 

228 

72 

141 

1933 

188 

380 

188 

50 

178 

1934 

246 

435 

231 

54 

162 

1935 

323 

615 

255 

99 

191 

1936 

253 

550 

190 

138 

212 

Forty-five  contacts  were  examined  during  the  year  as  against  113  in  1935,  and  this  difference  of 
68  accounts  almost  exactly  for  the  smaller  number  of  new  persons  examined  for  the  first  time.  Thirty-eight 
of  the  contacts  were  children  and  7 were  adults,  and  none  of  them  were  found  to  be  suffering  from  tuberculosis. 
Eleven  patients  were  transferred  from  other  areas  and  197  were  referred  by  their  private  doctors  for  diagnosis 
or  treatment,  of  whom  137  were  adults  and  60  were  children.  Thirty-nine  of  the  adults  were  tuberculous  (15 
men  and  24  women)  and  6 of  the  children  (4  boys  and  2 girls) ; 36  suffered  from  pulmonary  tuberculosis  and 
9 from  non-pulmonary  tuberculosis,  of  whom  4 were  adults  (1  man  and  3 women)  and  5 were  children  (3  boys 
and  2 girls). 

The  X-ray  examination  of  patients  is  more  frequently  made  use  of  nowadays,  and  it  is  fortunate  that  the 
Royal  National  Hospital  authorities  are  able  to  undertake  this  work  for  the  Council.  The  work  has  grown 
to  such  an  extent,  however,  that  it  can  hardly  be  undertaken  entirely  at  that  hospital,  and  some  patients  are 
therefore  sent  to  the  County  Hospital  and  to  the  Arthur  Webster  Hospital,  Shanklin.  This  is  the  result  to 
some  extent  of  the  greater  number  of  patients  receiving  artificial  pneumo-thorax  treatment,  and  it  is  partly 
due  to  the  greater  use  of  X-ray  examination  for  the  purpose  of  diagnosis. 

During  the  year  ended  31st  March,  1937,  143  X-ray  examinations  were  made,  against  112  and  71  in  the 
previous  years. 

The  Council’s  20  sleeping  shelters  were  in  use  throughout  the  year,  a few  of  them  in  the  grounds  of  Long- 
ford Sanatorium  and  the  others  loaned  to  patients  for  use  in  their  own  gardens. 

During  the  financial  year  ended  31st  March,  1936,  a daily  ration  of  milk  was  given  to  19  patients  for 
periods  varying  from  4 to  51  weeks.  At  the  beginning  of  the  year,  7 patients  were  receiving  grants,  12  were 
added  during  the  year,  and  at  the  end  of  the  year  10  were  in  receipt  of  milk.  The  cost  of  this  extra  nourish- 
ment was  £45  13s.  4d.  (£30  17s.  7d.  and  £19  11s.  2d.  in  the  two  previous  years). 


Table  XI. — Showing  the  Total  Number  of  Patients  Treated  at  Various  Sanatoria  and 

Hospitals  During  1936. 


Sanatorium  or  Hospital. 

Resident  at 
beginning  of 
year. 

Admitted 
during  year. 

Discharged 
during  year 
(inc.  Deaths) 

Remaining 
end  of  year. 

Longford  Sanatorium 

27 

70 

64 

33 

Lord  Mayor  Treloar  Hospital,  Alton 

6 

3 

4 

5 

Royal  National  Hospital,  Ventnor 

— 

6 

1 

Wingfield-Morris  Orthopaedic  Hospital,  Oxford 

1 

— 

1 

— 

Totals 

34 

80 

75 

39 

* Includes  5 cases  admitted  for  a few  days  only  for  lipiodol  injection  and  X-ray  investigation. 


Residential  Treatment.  From  Table  XI  it  will  be  seen  that  80  patients  were  admitted  to  institutions 
during  the  year  for  treatment  or  for  observations  for  the  purpose  of  diagnosis  (70),  and  in  addition  three  tuber- 
culous patients  were  admitted  to  St.  Mary’s  Hospital.  Of  the  80  patients,  70  were  admitted  to  Longford 
Sanatorium  (63)  and  7 to  the  Royal  National  Hospital.  Five  of  these  last  were  admitted  for  X-ray  investi- 
gation only,  and  were  discharged  after  a few  days  residence,  one  suffered  from  tuberculosis  of  the  cervical 
spine  and  was  discharged  after  three  months’  treatment  to  St.  Mary’s  Hospital,  and  one  was  still  under  ob- 
servation in  hospital  at  the  end  of  the  year. 

At  the  Alton  Hospital  there  were  6 children  at  the  beginning  of  the  year  under  treatment,  4 for  tuberculosis 
of  the  spine,  1 for  tuberculosis  of  the  hip,  and  1 for  arthritis  of  the  hip,  which  later  was  considered  non-tuber- 
culous.  This  last  patient  was  discharged  well  in  1936  after  12  weeks’  treatment.  The  girl  with  tuberculosis 
of  the  hip  was  discharged  with  the  disease  quiescent  after  11|  months’  treatment,  and  one  of  the  spinal  cases 
was  also  discharged  with  the  disease  quiescent  after  3 years  and  5 weeks’  treatment. 
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The  other  three  spinal  cases  were  still  in  hospital  at  the  end  of  the  year.  During  the  year  three  patients 
were  admitted,  one  with  tuberculosis  of  the  spine,  one  with  tuberculosis  of  the  hip,  and  one  boy  with  spinal 
symptoms  for  the  purpose  of  diagnosis  ; he  suffered  from  non-tuberculous  kyphosis  and  was  discharged  im- 
proved after  9|  weeks'  treatment.  There  were  therefore  5 patients  in  the  hospital  at  the  end  of  the  year,  4 
of  them  suffering  from  tuberculosis  of  the  spine  and  1 of  the  hip.  The  patient  in  the  Wingfield-Morris  Ortho- 
paedic Hospital  who  suffered  from  tuberculosis  of  the  spine  with  extensive  paralysis  ceased  on  February  28th, 
1936,  to  be  a charge  on  your  Committee  because  her  husband  moved  to  another  area. 

Further  details  of  the  patients  treated  at  Longford  Sanatorium  are  as  follows  : — 


Men. 

Women. 

Children. 

Total. 

In  residence  on  December  31st,  1935  ... 

8 

9 

10 

27 

Admitted  during  the  year 

15 

21 

34 

70 

Discharged  during  the  year 

9 

16 

33 

58 

Died  during  the  year 

4 

2 

— 

6 

In  residence  December  31st,  1936 

10 

12 

11 

33 

Of  the  58  persons  discharged  during  the  year,  28  had  been  admitted  for  diagnosis  (4  adults  and  24  child- 
ren). All  these  were  discharged  as  non-tuberculous  with  the  exception  of  one  child,  where  the  diagnosis  was 
still  doubtful.  The  average  duration  of  stay  of  the  58  persons  discharged  was  175.3  days  (148.2  in  1935,  81.0 
in  1934,  104.4  in  1933,  and  94.6  in  1932),  but  this  includes  those  already  mentioned  as  not  tuberculous. 

The  30  patients  definitely  suffering  from  tuberculosis  remained  in  the  institution  for  257.5  days  on  the 
average  (239.9  days),  7 of  them  were  men,  14  were  women,  and  9 were  children.  In  10  cases  the  disease  was 
classified  as  quiescent  on  discharge  ; the  other  20  patients  still  had  active  disease,  although  many  of  them 
had  improved. 

The  average  number  of  patients  in  the  Sanatorium  during  1936  was  29,  the  number  of  patient  weeks 
amounting  to  1532,  as  against  1496  and  1271  in  the  two  previous  years.  Officially  there  are  28  beds  in  the 
Sanatorium,  21  for  adults  and  7 for  children,  and  it  is  because  some  sleeping  shelters  are  in  use  in  the  grounds 
that  this  official  number  has  been  exceeded.  The  cost  of  treatment  per  patient  week  averaged  £l  14s.  7d. 
for  the  financial  year  ending  31st  March  and  the  patients’  contributions  averaged  6s.,  compared  with 
£l  16s.  4d.  and  4s.  9d.  for  the  previous  year  and  £2  6s.  7d.  and  4s.  9d.  for  the  year  ending  March,  1935. 

Children's  Pavilion  at  Longford.  The  Rev.  the  Hon.  W.  E.  Bowen,  who  is  a member  of  your  Com- 
mittee, generously  offered  to  erect  and  give  a Children’s  Home  at  Longford  in  memory  of  his  wife  on  condition 
that  it  shall  be  known  for  all  time  as  “ The  Catharine  Bowen  Home,”  and  to  be  equipped  and  maintained  by 
the  Council  for  the  accommodation  of  children.  This  offer  your  Council  gratefully  accepted,  and  plans  were 
prepared  for  a pavilion  containing  two  7-bedded  wards  with  day-room,  bath-room,  nurses’  room,  kitchen, 
sanitary  annexe,  and  large  glass  covered  verandah.  The  site  selected  was  in  the  meadow  some  120  yards  in 
front  of  and  to  the  west  of  the  main  building.  It  is  on  rising  ground  with  a fine  view  of  the  Downs  facing 
west  by  south,  and  sheltered  from  the  north  and  east. 

The  first  sod  was  cut  by  Mr.  Bowen  on  the  30th  December  and  building  was  rapidly  proceeded  with,  and 
at  the  time  of  writing  the  new  pavilion  is  nearly  ready  for  occupation.  This  will  double  the  accommodation 
for  children  at  Longford  and  will  be  an  asset  of  the  greatest  value  to  the  Island,  because  experience  has  shown 
that  children  do  extremely  well  at  the  Sanatorium.  It  is  not  intended  to  admit  to  these  wards  any  children 
suffering  from  tuberculosis  in  an  infectious  form,  but  the  pretuberculous  and  certain  types  of  non-pulmonary 
cases,  and  in  addition  children  suffering  from  anaemia,  rheumatic  heart  disease,  and  other  similar  conditions. 
The  new  building  will  not  be  an  entirely  separate  unit,  but  is  to  be  administered  from  the  Sanatorium. 


VENEREAL  DISEASES. 

There  is  little  venereal  disease  on  the  Island.  Apart  from  a few  congenital  cases,  the  patients  suffering 
from  syphilis  are  practically  all  in  the  late  or  non-infectious  stage  of  the  disease  when  they  first  come  under 
observation.  I have  seen  only  half  a dozen  primary  cases  of  syphilis  at  the  treatment  centres  during  the 
past  14  years,  and  these  have  all  without  exception  been  infected  elsewhere.  There  are  infectious  cases  of 
gonorrhoea  in  this  as  in  other  areas,  and  the  patients  who  attend  the  treatment  centre  are  nearly  all  fresh 
infections,  and  the  great  majority  of  them  have  contracted  their  disease  here.  In  quite  a fair  proportion  of 
cases  it  is  introduced  by  seasonal  workers.  The  men  suffering  from  gonorrhoea  readily  present  themselves 
for  treatment  and  continue  their  treatment  until  they  are  well.  Women,  on  the  other  hand,  are  reluctant  to 
attend  a public  treatment  centre,  and  it  is  a common  experience  that  they  fail  either  to  come  to  the  centre  or 
to  continue  their  attendance  until  they  are  cured.  In  this  respect  there  has  been  a definite  improvement  in  the 
ratio  of  attendances  of  females  at  the  treatment  centre  since  the  beginning  of  1936,  when  a woman  doctor 
took  over  this  service  and  for  the  first  time  since  the  centres  were  started  the  attendances  of  women  suffering 
from  gonorrhoea  have  exceeded  those  of  men. 
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Some  particulars  of  the  attendances  in  1936  compared  with  that  of  previous  years  are  shown  in  the 
following  table  : — 


Year. 

No.  of  New 

Number  Suffering  from  Venereal  Diseases. 

No.  of  days 

No.  of 

Applicants. 

Total. 

Syphil 

IS. 

Gonorrhoea. 

Other 

Venereal 

Diseases. 

of  In-Patient 
Treatment. 

Attendances  by 
Patients. 

Yearly 

average 

M 

F 

M 

F 

1918-1920 
(3  years) 

107 

71* 

26 

19 

20 

7 

132 

801 

1921-1925 
(5  years) 

72 

29* 

11 

8 

8 

1.6 

1.2 

14 

702 

1926-1930 
(5  years) 

110 

38 

13 

7 

14 

4 

— 

22 

1236 

1931-1935 
(5  years) 

99 

34* 

10 

6 

13 

5 

0.2 

197 

1189 

1936 

100 

29 

6 

3 

9 

10 

1 

433 

705 

* Includes  patients  suffering  from  more  than  one  venereal  disease. 


The  work  done  in  1936  is  summarised  in  Table  XII,  which  shows  that  22  patients  were  under  treatment 
on  the  1st  January  ; during  the  year  110  persons  attended  for  diagnosis  or  treatment,  of  whom  3 were  old 
patients,  7 were  cases  transferred  from  other  treatment  centres,  and  100  were  new  attendances.  Seventy-one 
of  these  last  were  not  suffering  from  venereal  disease,  and  of  the  remaining  29,  9 had  syphilis,  19  had  gonor- 
rhoea, and  1 had  soft  chancre.  At  the  end  of  the  year  25  patients  were  under  treatment,  of  whom  18  had 
syphilis  and  7 gonorrhoea.  The  number  of  our-patient  attendances  to  see  the  medical  officers  was  594  in  the 
year  as  against  539  in  1935. 
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Table  XII. — Relating  to  all  Persons  who  were  Treated  at  the  Treatment  Centre  at  Newport 

During  the  Year  ended  the  31st  December,  1936. 


Syphilis. 

Soft  Chancre. 

Gonorrhoea. 

Conditions  other 
than  Venereal. 

Total. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

1.  No  of  cases  who,  on  the  1st 
Jan,  1936,  were  under  treat- 
ment or  observation  for  ... 

12 

7 

3 

12 

10 

2 Old  patients  readmitted 
during  year  ... 

2 

— 

— 

— 

1 

— 

— 

— 

3 

— 

3.  No.  dealt  with  during  the 
year  in  the  out-patient  Clinic 
for  the  first  time  and  found 
to  be  suffering  from 

6 

3 

1 

9 

10 

29 

42 

45 

55 

4.  No.  of  cases  transferred  from 
other  areas  ... 

2 

1 

— 

— 

4 

— 

— 

— 

6 

1 

Total 

22 

11 

1 

— 

14 

13 

29 

42 

66 

66 

5.  No.  of  cases  discharged  from 
the  out-patient  Clinic  after 
completion  of  treatment  and 
final  tests  of  cure  ... 

1 

4 

3 

29 

42 

34 

45 

6.  No.  of  cases  which  ceased  to 
attend  the  out-patient  Clinic 
before  completion  of  treat- 
ment for 

7 

3 

2 

9 

3 

7.  No.  of  cases  which  ceased  to 
attend  after  completion  of 
ment,  but  before  final  tests 
as  to  cure  of 

1 

1 

8.  No.  of  cases  transferred  to 
other  Treatment  Centres  or 
to  care  of  Private  Practi- 
tioners 

3 

2 

6 

4 

9 

6 

9.  No.  of  cases  who,  on  the  31st 
Dec.,  1936,  were  under  treat- 
ment or  observation  for  ... 

12 

6 

— 

— 

1 

6 

— 

— 

13 

12 

Total — Items  5,  6,  7,  8,  & 9 

22 

11 

1 

— 

14 

13 

29 

42 

66 

66 

10.  Out-patient  attendances — 

(a)  For  individual  atten- 
tion by  the  Medical 
Officer  ... 

186 

92 

6 

65 

137 

47 

61 

304 

290 

(b)  For  intermediate  treat- 
ment, e.g.,  irrigation, 
dressings,  etc.  ... 

90 

21 

90 

21 

11.  Agreggate  No.  of  “In- 
patient days  ” of  treatment 
given  to  persons  who  were 
suffering  from 

j 

50 

383 

50 

383 

12.  Examination  of  Pathological  material — 

(a)  Specimens  which  were  examined  at,  and  by  the 
Medical  Officer  of,  the  Treatment  Centre 

(b)  Specimens  from  persons  attending  at  the  Treat- 
ment Centre  which  were  sent  for  examination  to 
an  approved  laboratory  ... 


For  Detection  of 

For 

Wassermann 
Reaction . 

Spirochetes. 

Gonococci. 

Other  Organisms. 

— 

210 

— 

— 

— 

14 

— 

47 
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A.  No.  of  persons  from  each  area  dealt  with  during  the  year  at,  or  in  connection  with,  the  out-patient 
Clinic  for  the  first  time  and  found  to  be  suffering  from  : — 


Isle  of 
Wight. 

London. 

Scotland. 

Stockton- 

on-Tees. 

Belfast. 

Totals. 

Syphilis 

6 

1 

1 

1 

9 

Soft  Chancre 

1 

— 

— 

— 

— 

1 

Gonorrhoea 

16 

2 

— 

— 

i 

19 

Conditions  other  than  venereal 

71 

— 

— 

— 

71 

94 

3 

1 

1 

i 

100 

B.  Total  No.  of  attendances  at  the  out- 
patient Clinic  of  all  patients  residing 
in  each  area 

640 

38 

9 

13 

5 

705 

C.  Aggregate  No.  of  “ In-patient  days  ” ... 

433 

— 

— 

— 

— 

433 

106  injections  were  given  of  arsenobenzine  compounds  (124)  and  211  of  bismuth  preparations  (265). 


CANCER. 

The  Regional  Radium  Centre  at  the  Royal  South  Hants  and  Southampton  Hospital  treats  patients  from 
the  Isle  of  Wight,  and  the  County  Council  makes  itself  responsible  for  the  cost  of  treatment  when  the  patients 
themselves  are  unable  to  meet  this.  At  the  hospital  there  are  523  milligrammes  of  radium.  There  is 
no  deep  X-ray  plant,  but  appeals  have  been  made  for  funds  to  provide  one,  and  it  is  hoped  to  install  it  during 
the  current  year. 

Patients  suffering  from  cancer  are  referred  through  one  of  the  Island  hospitals  to  the  Radium  Officer, 
Dr.  A.  C.  Taylor,  and,  if  operative  treatment  only  is  required,  the  case  is  dealt  with  locally  ; if  treatment  by 
radium  is  indicated  the  patient  attends  at  Southampton.  Up  till  recently  patients  had  to  attend  at  South- 
ampton for  consultation  with  the  radiologist  and  sometimes  they  were  not  too  fit  for  the  journey,  but  arrange- 
ments have  now  been  made  under  which  Dr.  Taylor  attends  a clinic  monthly  at  the  Royal  Isle  of  Wight  County 
Hospital,  Ryde.  The  first  clinic  at  Ryde  was  in  August,  1936,  and  there  were  four  sessions  before  the  end  of 
the  year,  with  attendances  averaging  18.  One  of  the  hospital  surgeons  attends  with  Dr.  Taylor.  The 
establishment  of  this  consultation  clinic  on  the  Island  is  bringing  the  radiologist  into  closer  co-operation  with 
the  Island  doctors  ; patients  are  being  referred  to  him  more  readily  and  should  come  under  treatment  at  an 
earlier  stage  of  the  disease. 

Thirty-three  new  applications  for  radium  treatment  were  received  during  the  year,  but  not  all  of  these 
patients  were  suitable  for  radium.  The  number  of  Island  patients  admitted  to  the  Southampton  Hospital 
for  radium  treatment  at  public  expense  was  28,  and  5 of  these  were  patients  who  had  received  radium  treat- 
ment previously.  In  addition  two  patients  were  sent  to  London  for  special  treatment,  one  to  the  Radium 
Institute,  and  the  other  to  St.  Batholomew’s  Hospital. 

Fourteen  persons  attended  the  Southampton  Hospital  as  out-patients  for  radium  treatment,  and  these 
made  24  attendances.  Five  of  these  patients  received  in-patient  treatment  also  during  the  year  and  are 
included  in  the  above  figures. 

Your  Council  pays  at  the  rate  of  12s.  per  day  for  patients  who  are  admitted  to  the  Southampton  Hospital 
for  radium  treatment.  If  such  patients  are  members  of  the  County  Hospital  contributory  scheme  a repayment 
of  6s.  per  day  is  allowed  from  the  contributory  fund.  If  the  patients  are  not  members  of  the  contributory 
fund,  they  are  required  to  repay  such  part  of  the  cost  as  they  are  able  to. 

For  out-patients  a charge  of  2s.  6d.  per  attendance  is  made  to  your  Council  in  respect  of  Island  patients 
attending  the  Southampton  clinic.  The  patient  is  not  required  to  repay  this  unless  he  is  in  a position  to  do 
so,  and  your  Council  pays  travelling  expenses  in  necessitous  cases.  At  Ryde  no  charge  is  made  to  patients 
for  consultation  ; your  Council  pays  the  radiologist  a fee  for  each  clinic  held  and  patients’  travelling  fares  are 
paid  to  this  clinic  also  in  necessitous  cases. 

The  total  cost  to  your  Committee  in  respect  of  the  treatment  of  the  30  in-patients  and  the  out-patient 
attendances  was  £315.  Fifteen  of  the  30  in-patients  were  members  of  the  County  Hospital  contributory 
scheme  and  their  treatment  aggregated  298  days.  Of  the  others  your  Committee  decided  that  11  were  un- 
able to  make  any  contribution  towards  the  cost  of  their  treatment.  The  remaining  4 patients  were  required 
to  contribute  sums  which  amounted  in  all  to  £13  4s. 

Patients  suffering  from  cancer  are  admitted  also  to  the  Public  Assistance  Committee’s  Hospital,  St. 
Mary’s  Hospital,  Newport,  and  the  experience  there  is  that  these  patients  are  in  the  later  stages  of  the  disease 
when  they  apply  for  admission.  During  the  year  1936,  24  patients  were  admitted  ; 6 of  these  had  received 
radium  treatment  elsewhere  before  admission  and  18  had  not  previously  been  to  any  other  hospital.  Most 
of  them  were  of  advanced  age,  and  in  every  case  the  disease  had  reached  the  stage  when  neither  operative 
treatment  nor  radium  treatment  could  be  expected  to  help  them.  There  are  no  facilities  at  St.  Mary’s 
Hospital  for  either  of  these  forms  of  treatment ; nursing  and  palliative  treatment  only  are  provided. 

Twenty-one  patients  died  from  cancer  at  St.  Mary’s  Hospital.  The  total  number  of  deaths  on 
the  Island  during  the  year  was  168,  79  males  and  89  females. 
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The  following  table  shows  in  5 yearly  periods  the  proportion  which  the  cancer  deaths  bear  to  the  total 
deaths  of  persons  over  45  years  of  age. 


5 Yearly  Periods. 

Deaths  from  all  Causes. 

Deaths  due 
to  Cancer. 

Percentage 
which  the  figures 
in  Column  (3) 
bear  to 

Column  (2). 

Total  Deaths. 

Deaths  over  45 
years  of  age. 

(1) 

(2) 

(3) 

1916—1920  ... 

5660 

3901 

604 

15-2 

1921—1925  ... 

5417 

4182 

732 

17-5 

1926—1930  ... 

5620 

4537 

799 

17-6 

1931—1935  ... 

5753 

4895 

823 

16-8 

Year  1936 

1207 

1035 

168 

16-2 

PUBLIC  HEALTH  LABORATORY. 


The  work  done  year  by  year  at  the  laboratory  since  its  inception  in  1927  is  shown  in  the  following 
table  : — 


Year. 

Sputum  for 
Tubercle  Bacilli. 

Swabs  for 
Diphtheria  Bacilli. 

Other 

Specimens. 

Total. 

1927 

234 

272 

58 

564 

1928 

269 

266 

66 

601 

1929 

270 

578 

121 

969 

1930 

272 

562 

147 

981 

1931 

197 

377 

154 

728 

1932 

213 

206 

167 

586 

1933 

228 

238 

174 

640 

1934 

216 

242 

136 

594 

1935 

290 

329 

153 

772 

1936 

350 

304 

305 

959 

Of  the  959  specimens  examined  in  1936  the  number  sent  in  from  each  sanitary  district  was  approximately 
as  follows  : Cowes  110,  Newport  261,  Ryde  135,  Sandown-Shanklin  49,  Ventnor  48,  and  the  Rural  District 
74  ; there  were  39  specimens  from  the  Isolation  Hospital,  52  from  Longford  Sanatorium,  176  from  the  venereal 
disease  treatment  centres,  and  15  were  from  ante-natal  clinics. 


Further  details  of  the  959  examinations  are  as  follows  : — 


Total  number  of 
specimens  examined. 

Positive 

Negative. 

Sputum  for  tubercle  bacilli — 

For  Medical  Practitioners 

212 

24 

188 

For  Tuberculosis  Officers 

138 

38 

100 

Other  fluids  for  tubercle  bacilli 

7 

1 

6 

Swabs  for  diphtheria  bacilli — 

For  Medical  Practitioners 

246 

17 

229 

Others,  i.e.,  for  isolation  hospital, 

schools,  etc. 

58 

11 

47 

Bloods  for  Widal  reaction  ... 

7 

2 

5 

Smears,  etc.,  for  Gonococci 

210 

40 

170 

Other  examinations 

81 

— 

— 

Total 

959 

— 

— 
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MATERNITY  AND  CHILD  WELFARE. 

Maternity  Services. — The  Mid  wives  Act,  1936,  which  received  the  Royal  assent  in  July,  imposed  on  the 
Council  the  duty  of  securing  the  organisation  in  every  area  of  a domiciliary  service  of  salaried  midwives  under 
the  control  of  the  Council  as  local  supervising  authority.  The  Council  could  either  themselves  employ  salaried 
midwives  or  secure  their  employment  by  voluntary  organisations,  and  was  required  to  submit  their  proposals 
to  the  Minister  of  Health  after  consultation  with  the  voluntary  organisations  employing  midwives  and  other 
bodies.  In  this  county  there  was  already  in  existence  before  the  Act  was  passed  a domiciliary  midwifery 
i service  covering  the  whole  Island,  with  the  single  exception  of  the  East  Cowes  area,  because  midwifery  formed 
part  of  the  District  Nurses’  work  in  all  other  parts  of  the  Island.  The  various  district  nursing  associations 
were  unanimously  in  favour  of  continuing  this  service,  and  the  East  Cowes  Association  came  into  line  by  under- 
taking midwifery  work  as  from  October.  After  full  consideration  it  seemed  best  to  your  committee  that 
these  arrangements  should  be  continued,  and  proposals  to  this  effect  have  been  submitted  to  the  Minister 
showing  the  grants  which  will  be  payable  to  each  district  association  in  respect  of  this  service.  If  these  pro- 
| posals  are  agreed  to,  the  new  scale  of  payments  to  the  voluntary  associations  will  commence  as  from  July, 
1937,  but  apart  from  this  financial  adjustment  the  midwifery  services  provided  on  the  Island  will  not  be 
materially  altered  at  present  as  a result  of  the  Act. 

Under  Section  5 of  the  Act  a midwife  is  entitled  under  certain  conditions  to  compensation  if  she  ceases 
practice  voluntarily  or  is  compelled  to  relinquish  her  practice.  No  midwives  here  have  been  compulsorily 
: retired  under  this  section,  but  two  of  our  senior  mid  wives  have  voluntarily  surrendered  their  certificates,  and 
in  January,  1937,  received  compensation  in  accordance  with  the  provisions  in  this  Section. 

Section  7 of  the  Act  empowers  the  Central  Midwives  Board  to  frame  rules  requiring  midwives  to  attend 
I from  time  to  time  a course  of  instruction  approved  by  the  Board.  This  matter  is  now  being  considered  by 
i the  Board,  but  up  to  the  time  of  writing  the  new  rules  prescribing  post  graduate  training  have  not  been  issued 
I in  final  form.  Your  Committee  has  encouraged  midwives  in  this  area  to  take  post  certificate  courses  of  training 
with  the  object  of  improving  their  efficiency,  and  since  February,  1935,  has  made  financial  grants  towards  the 
cost.  During  1936,  7 midwives  took  advantage  of  this  arrangement,  and  the  total  number  of  midwives  on  the 
Island  who  have  taken  post  certificate  courses  during  the  past  2 years  is  11,  8 of  whom  were  in  the  employ- 
ment of  district  nursing  associations  and  3 in  independent  practices.  The  grants  paid  to  them  or  to  the  dis- 
trict associations  employing  them  have  amounted  in  the  2 years  to  £165. 

Thirty-eight  midwives  were  in  regular  practice  on  the  Island  during  the  year,  of  whom  26  were  employed 
by  district  nursing  associations  and  12  were  working  independently  and,  in  addition,  28  mid  wives  practised 
for  part  of  the  year  only,  either  as  locum  holiday  nurses  or  taking  an  occasional  case.  The  total  number  of 
midwives  who  notified  their  intention  to  practice  during  the  year  was  66.  The  County  Medical  Officer  is  the 
official  Inspector  of  Midwives,  but  the  actual  work  of  inspection  is  carried  out  by  Dr.  Hilda  Linford,  who  was 
appointed  an  Assistant  Medical  Officer  as  from  the  beginning  of  1936,  and  whose  experience  qualifies  her  for 
this  work.  During  the  year  she  made  87  routine  and  29  special  visits  of  inquiry. 

In  1936  there  were  1057  live  births  registered  in  the  Island,  including  177  in  Ryde,  which  is  the  only  local 
authority  having  a maternity  and  child  welfare  scheme  apart  from  the  County  Council.  In  addition  there 
were  44  still-births,  bringing  the  total  number  of  births  to  1101.  A midwife  was  present  in  871  of  them  or  79-1 
per  cent.,  and  so  far  as  our  information  goes  it  appear  that  a doctor  also  was  present  at  341  of  the  871,  so  the 
number  of  births  which  the  midwives  attended  alone  was  530  or  48-1  per  cent,  of  the  total  (52-6  per  cent.). 

The  midwives  notified  14  still-births,  6 deaths  of  child,  19  artificial  feeding,  10  performing  last  offices,  and 
30  liability  to  be  a source  of  infection,  and  they  also  sent  notices  of  having  summoned  medical  help  in  292 
instances.  An  analysis  of  the  292  cases  shows  that  26  were  for  the  child  and  266  for  the  mother.  Of  these 
last,  79  were  for  complications  arising  during  pregnancy  (14  for  miscarriage  or  threatened  miscarriage,  and  65 
for  other  causes  during  pregnancy)  ; 155  were  for  causes  arising  during  labour  (59  of  these  being  for  obstructed 
or  delayed  labour,  7 for  haemorrhage,  73  for  ruptured  perineum,  and  16  for  other  causes  during  labour)  ; and 
32  were  for  causes  arising  after  labour. 

In  cases  in  which  medical  help  is  sought  by  a midwife  the  Council  is  liable  for  payment  of  the  doctor’s 
fee,  but  is  required  to  recover  the  fee  from  the  jjatient  unless  the  family  circumstances  are  necessi- 
tous. During  the  financial  year  ended  31st  March,  1937,  the  doctor’s  fee  was  paid  by  the  Council  in  138  such 
cases.  Full  liability  was  undertaken  in  76  of  these  ; in  51  the  patient  was  required  to  repay  part  of  the  fee, 
and  in  11  to  repay  the  whole  fee.  The  fees  paid  in  these  138  cases  amounted  to  £214  16s.  Od.  The  amount 
repaid  by  patients  during  the  year  including  the  arrears  brought  forward  was  £32  0s.  0d.,  so  the  net  expendi- 
ture under  this  heading  has  been  £182  16s.  Od. 

The  following  table  shows  the  number  of  births  attended  by  mid  wives  compared  with  previous  years, 
the  proportion  in  which  medical  help  was  summoned  and  the  nett  cost  of  this  medical  service. 


Y ear. 

Total  Births. 

Number  of  Births. 

No.  summ-  ning 
medical  help. 

Am  'tint  paid  by  Council 
less  repayments  by- 
patients. 

Attended  by 
Midwives 
(Dr.  also  engaged 
in  some). 

Attended  by 
Midwives  alone 
(No  Dr.  present). 

Yearly  Average 

* 

1921-25  

1311 

912 

723 

108 

£42  9 

9 

1926-30  

1150 

887 

691 

152 

£59  13 

8 

1931-35  

1053 

839 

572 

192 

£134  8 

3 

Year  1936  

1101 

871 

530 

292 

£182  16 

0 

* The  figures  are  those  for  the  financial  year  ended  31st  March. 


Financial  assistance  to  a total  of  £8  10s.  was  granted  towards  the  payment  of  home  helps  in  5 cases. 
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Ante-Natal  Care. — Adequate  ante-natal  supervision  of  the  expectant  mother  is  prescribed  by  the  Central 
Midwives  Board  as  an  essential  part  of  every  midwife’s  duties.  This  is  to  ensure  as  far  as  possible  the  success- 
ful termination  of  pregnancy  by  the  birth  of  a healthy  child  and  also  to  safeguard  the  mother’s  health  and  to 
minimise  the  risk  of  complications.  Table  XIV  shows  that  the  number  of  ante-natal  visits  paid  to  expectant 
mothers  by  the  district  nurse  midwives  was  4993.  The  midwives  in  independent  practice  paid  1173  visits. 
The  total,  6166  ante-natal  visits,  represents  an  average  of  7 visits  to  each  of  the  midwives’  cases. 

The  need  for  such  supervision  is  obvious  when  it  is  remembered  that  44  of  the  1101  births  last  year  were 
still  births  and  that  28  infants  died  shortly  after  birth  on  account  of  prematurity  or  congenital  conditions. 
There  is  no  record  available  of  the  number  of  miscarriages  nor  of  the  ill-health  and  minor  disabilities  of  the 
mother,  many  of  them  avoidable,  which  result  from  complications  of  pregnancy.  It  is  with  the  object  of 
eliminating  as  far  as  practicable  these  untoward  effects,  and  familiarising  the  midwives  with  the  possibilities 
of  ante-natal  care,  that  ante-natal  clinics  have  been  established  during  the  year.  This  new  service  has  been 
organised  and  most  successfully  carried  out  by  Dr.  Linford,  who  has  furnished  the  following  details  of  the 
work  done  in  the  various  districts. 

Four  ante-natal  clinics  were  established  in  1936  as  follows  : — 


District. 

When  Started. 

Where  Held. 

Sessions. 

Freshwater 

February  28th 

Nursing  Institute, 
Princes  Road. 

Fortnightly. 

Newport 

March  3rd 

District  Nurses’  Institute, 
Crocker  Street. 

Weekly. 

Ventnor 

April  9th 

St.  Catherine’s  Parish 
Room,  Alpine  Road. 

Monthly 

Cowes 

November  26th 

Northwood  House. 

Fortnightly 

125  expectant  mothers  have  attended  these  clinics  and  the  total  number  of  their  attendances  was  546. 
Prior  to  the  opening  of  clinics  in  these  districts  Dr.  Linford  visited  in  their  own  homes,  or  in  some  instances  at 
the  nurse’s  home,  the  expectant  mothers  who  had  booked  with  midwives  and  who  were  willing  to  see  her,  and 
this  is  what  she  does  now  in  the  rural  areas  where  the  numbers  are  too  small  to  justify  the  establishment  of 
clinics.  In  this  way  the  whole  Island  practically  has  been  covered  except  Ryde,  which  in  this  respect  is  not 
administered  by  the  County  Council.  Most  of  the  district  nurse  midwives  bring  forward  all  the  cases  they 
have  booked,  but  in  other  districts  some  of  the  expectant  mothers  have  been  reluctant  to  submit  themselves 
to  a medical  examination  of  which  they  did  not  appreciate  the  need.  Ag  the  work  becomes  better  known  the 
proportion  of  cases  attending  is  increasing.  Regular  monthly  visits  are  made  also  to  one  of  the  midwives  in 
independent  practice  who  collects  her  cases  in  her  nursing  home.  The  number  of  ejqfcctant  mothers  examined 
in  1936,  apart  from  the  clinics,  was  94,  and  the  attendances  totalled  126.  If  these  are  added  to  the  figures  for 
the  clinics,  219  mothers  were  seen  ante-natally  for  the  midwives  on  672  occasions,  or  an  average  of  just  over  3 
attendances  on  each  case. 

At  the  first  visit  a general  systematic  examination  is  made  of  the  patient,  including  a pelvic  examination 
and  a blood  pressure  reading  ; this  examination  should  be  made  as  early  in  the  pregnancy  as  possible.  Subse- 
quently, about  the  35th  week,  an  abdominal  examination  is  made  and  blood  pressure  is  again  recorded.  At 
Newport  and  at  Freshwater  where  the  clinics  meet  sufficiently  frequently,  the  complete  ante-natal  care  of  the 
expectant  mother  is  undertaken  at  the  clinics,  the  work  being  done  jointly  by  doctor  and  midwife,  and  these 
patients  attend  monthly  to  the  28th  week,  fortnightly  to  the  36th  week,  and  weekly  thereafter  to  term. 
Personal  advice  is  given  to  each  patient  regarding  diet,  care  of  the  breasts,  avoidance  of  varicose  veins,  etc. 
In  the  case  of  abnormalities  the  midwife  is  directed  to  send  the  medical  aid  form  according  to  her  rules,  and 
the  patient’s  record  card  is  available  for  the  information  of  the  private  doctor. 

The  clinics  and  the  visits  in  country  districts  have  been  well  received,  and  few  mothers  have  refused  to 
see  the  medical  officer.  In  Newport,  where  the  sessions  are  held  weekly  and  the  clinic  is  convenient  and  easy 
of  access,  the  attendances  have  surpassed  all  expectations.  The  service  was  established  primarily  for  the 
midwives’  cases  to  ensure  that  cases  requiring  medical  aid  shall  receive  this  early,  and  that  the  midwives’  ante- 
natal practice  is  entirely  up  to  date,  and  it  is  encouraging  to  find  that  requests  are  being  made  now  by  the 
mothers  to  be  seen  by  the  medical  officer,  and  that  the  medical  practitioners  are  referring  cases  ; 41  such 
patients  were  seen  during  1936  either  at  their  homes  or  at  clinics.  They  are  always  welcome. 

Care  is  taken  in  each  individual  case  to  give  dietetic  advice,  and  it  is  hoped  that  the  cumulative  effect 
of  this  will  soon  be  reflected  in  the  improved  nutrition  of  the  population  as  a whole.  The  midwives  have  been 
keenly  interested  and  have  arranged  lectures  on  this  subject  through  their  branch  of  the  Midwives  Institute. 


Post-Natal  Care. — On  November  11th  a Post  Natal  Clinic  was  started  at  Newport.  Prior  to  this  patients 
were  seen  at  home  and  at  the  ante-natal  clinic.  The  sessions  are  held  weekly  at  the  Newport  House  clinic, 
and,  while  one  examination  is  desirable  in  all  cases  to  ensure  that  normal  health  is  restored  after  childbirth, 
the  clinic  should  be  specially  valuable  in  keeping  under  observation  patients  tvho  have  suffered  from  toxaemias 
during  pregnancy. 
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Maternity  Cases  at  St.  Mary’s  Hospital,  Parkhurst.— 

That  the  facilities  provided  at  the  new  maternity  pavilion  at  St.  Mary’s  Hospital  are  being  more  fully 
appreciated  is  shown  by  the  increase  in  the  number  of  admissions.  In  1936  78  patients  were  admitted  under 
your  Committee’s  scheme  as  against  42,  22,  13,  7,  and  4 in  each  of  the  preceding  years.  Forty-three  of  the  78 
patients  were  normal  cases,  and  in  some  of  these  admission  to  hospital  was  sought  on  account  of  lack  of  facilities 
at  home.  The  35  abnormal  cases  included  such  complications  as  the  following  : toxaemia  of  pregnancy  6, 
albuminuria  4,  eclampsia  1,  glycosuria  1,  oedema  1,  antepartum  hemorrhage  or  placenta  praevia  5,  threatened 
abortion  1,  disproportion  between  size  of  head  and  of  pelvis  6,  abnormal  presentation  2,  uterine  inertia  1, 
difficult  labour  1,  influenza  and  pleurisy  1,  asthma  1,  heart  disease  4.  Two  patients  were  admitted  for  ante- 
natal care  only  for  8 and  7 days  respectively,  one  took  her  discharge  before  confinement  after  3 days’  residence, 
and  one  mother  was  admitted  after  her  baby  was  born  at  home.  In  addition  to  these  78  patients  admitted 
through  your  Public  Health  Committee,  10  confinement  cases  were  admitted  through  the  Public  Assistance 
Committee,  making  a total  of  88  admissions.  Of  the  80  births  during  the  year,  7 were  stillbirths  (1  menin- 
gococle,  1 prolapsed  cord,  1 craniotomy,  1 delayed  head  in  breech  delivery,  3 kidney  complications  in  the 
mother),  and  of  the  73  live  babies,  3 died  a few  hours  after  birth  (these  3 were  premature  births  due  to  maternal 
complications).  There  was  one  fatal  case,  a patient  with  eclampsia  who  was  admitted  48  hours  after  delivery 
in  a comatose  condition  ; she  died  9 hours  after  admission.  One  patient  was  transferred  to  the  Isolation 
Hospital  with  pyrexia,  which  was  due  to  complications  present  before  admission.  The  other  patients  were 
discharged  well.  The  average  stay  in  hospital  was  17-7  days.  These  patients  are  required  to  contribute 
towards  the  cost  of  their  maintenance  and  treatment  in  hospital  according  to  their  means. 

Puerperal  Fever. — Three  notifications  of  puerperal  fever  were  received  during  the  year  and  12  of  puer- 
peral pyrexia — a total  of  15  compared  with  19  and  25  respectively  in  the  two  previous  years.  Five  of  these 
were  in  Newport,  3 each  in  Ryde  and  the  Rural  District,  2 in  Sandown-Shanklin,  and  1 each  in  Cowes  and 
Ventnor.  Twelve  of  these  cases  occurred  in  their  own  homes,  1 in  hospital,  and  2 in  a nursing  home.  These 
last  2 remained  in  the  nursing  home  and  7 cases  were  nursed  in  their  own  homes.  One  case  (abortion)  was 
admitted  to  the  County  Hospital  for  operation  and  5 patients  were  admitted  to  the  Isolation  Hospital.  All 
these  patients  recovered. 

Bacteriological  investigation  of  the  attendants’  throats  was  made  in  a number  of  these  cases,  and  strepto- 
coccal anti-toxin  was  issued  from  the  Council’s  stock  for  use  in  2 of  the  patients  treated  at  home.  A number 
of  the  patients,  including  those  in  hospital,  were  treated  with  the  drug  recently  introduced  as  a 
specific  against  streptococcal  infections,  and  the  fact  that  there  were  no  fatal  cases  is  no  doubt  due  to  the 
efficacy  of  this  treatment.  The  5 patients  admitted  to  the  Fairlee  Infectious  Diseases  Hospital  remained 
there  for  periods  varying  between  9 and  23  days  and  averaging  19-8  days  (11-5  days  in  the  previous  year). 
The  cost  to  your  Council  was  £63  3s.  8d.  Three  of  the  patients  were  unable  to  contribute  towards  the  cost 
and  the  other  2 were  required  to  repay  sums  amounting  to  £4  8s.,  so  the  nett  cost  borne  by  the  Council  was 
£58  15s.  8d.  (£27  4s.  10d.). 

Maternal  Deaths. — There  were  three  maternal  deaths  during  the  year,  but  the  permanent  residence  of 
one  of  these  patients  was  in  another  area  so  her  death  was  transferred  to  that  area,  and  the  official  number  of 
maternal  deaths  debited  to  the  Island  is  2,  giving  a maternal  mortality  rate  of  1-8  per  1000  total  births.  One 
occurred  in  Cowes  and  the  other  in  Ryde  and  both  were  due  to  complications  apart  from  puerperal  fever. 

Dental  Treatment. — During  the  year  71  expectant  or  nursing  mothers  received  dental  treatment.  Some 
of  these  required  extractions  only,  the  number  of  fresh  applications  for  dentures  during  the  year  being  47, 
and,  in  addition,  3 who  were  provided  with  dentures  in  previous  years  had  these  repaired.  Of  these  50,  your 
Committee  required  contributions  towards  the  cost  of  the  dentures  in  21,  and  in  the  remaining  29  the  financial 
circumstances  were  such  that  no  contribution  was  required.  Fifty-four  individual  dentures  were  supplied 
and  367  attendances  were  made  by  the  mothers. 
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Health  Visiting. — No  alteration  has  been  made  in  the  arrangements  for  infant  health  visiting  which  were 
fully  set  out  in  last  year’s  report,  and  the  number  of  visits  made  in  each  district  are  shown  in  Table  XIV. 


To  Expectant  Mothers. 

To  Infants  under  1. 

Visits  to  Children 
aged  1—5. 

First  Visits. 

Total  Visits. 

First  Visits. 

Total  Visits. 

Bembridge  Nurse 

7 

73 

12 

121 

127 

Brading  „ 

11 

146 

18 

105 

130 

Brighstone  „ 

19 

261 

22 

197 

96 

Carisbrooke  „ 

41 

277 

61 

391 

334 

Chale  ,, 

17 

129 

11 

142 

108 

Cowes  Nurses 

81 

360 

89 

350 

396 

East  Cowes  Nurse 

17 

33 

55 

167 

103 

Freshwater  ,, 

42 

262 

43 

336 

476 

Godshill  ,, 

14 

108 

12 

62 

44 

Newport  & Arreton  Nurses  ... 

119 

841 

299 

1384 

1103 

Niton  Nurse 

14 

103 

7 

143 

174 

Northwood  ,, 

33 

200 

44 

200 

190 

Ryde  District  „ 

86 

537 

172 

1478 

2186 

St.  Helens  „ 

14 

179 

14 

196 

453 

Sandown  „ 

40 

270 

78 

535 

607 

Seaview  „ 

5 

107 

12 

166 

194 

Shanklin  Nurses  ... 

24 

213 

47 

460 

296 

Ventnor  ,, 

50 

674 

77 

599 

498 

Wootton  Nurse 

19 

159 

28 

375 

325 

Yarmouth  „ 

10 

61 

17 

86 

164 

Total  ... 

663 

4993 

1118 

7493 

8004 

Infant  Welfare  Centres. — An  additional  Infant  Welfare  Centre  was  established  at  Yarmouth  in  Novem- 
ber, making  a total  of  16  centres  which  meet  regularly  at  intervals  varying  between  one  and  four  weeks.  De- 
tails of  these  are  shown  in  Table  XV.  The  Council  makes  financial  grants  towards  the  cost  of  these  centres, 
and  in  9 cases  they  are  attended  by  a medical  officer  on  the  public  health  staff.  Dr.  Linford,  who  visits  them, 
gives  regular  talks  to  the  mothers,  but  the  organisation  and  the  work  of  the  Centres  is  carried  out  by  voluntary 
workers.  The  ladies  who  have  undertaken  this  work  have  been  unremitting  in  their  enthusiasm,  and  their 
invaluable  public  service  commands  the  highest  admiration.  The  Council  further  makes  milk  grants  to  neces- 
sitous cases.  During  the  financial  year  the  cost  of  milk  supplied  to  expectant  and  nursing  mothers  or  to 
infants  amounted  to  £115  4s.  Od.  This  provided  963  weeks’  supply  to  74  cases.  (In  the  previous  year  the 
expenditure  was  £84  11s.  for  649  weeks’  supply  of  milk  to  68  cases.) 

Orthopaedic  Treatment.— Five  children  under  school  age  attended  the  orthopaedic  clinic  at  Portsmouth. 
In  Alton  Hospital  at  the  beginning  of  the  year  there  were  two  children  and  one  was  admitted  ; all  these  were 
discharged  before  the  end  of  the  year.  The  last  was  a case  of  contractures  in  the  feet  following  septic  in- 
fection who  was  admitted  for  tenotomy  and  discharged  after  9 weeks’  residence ; and  the  two  who  were  in  hos- 
pital for  longer  periods  were  a girl  under  treatment  for  congenital  dislocation  of  the  hip  for  71  weeks  and  a boy 
with  congenital  deformities  of  the  feet  and  legs  who  was  in  hospital  for  34  weeks.  They  were  all  improved 
as  the  result  of  treatment. 


Table  XV. — Showing  the  Working  Arrangements  at  the  End  of  the  Year  of  the  Various 
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Infant  Life  Protection. — The  changes  in  the  Children  Act  Register  during  the  12  months  ended  31st 
December,  1936,  are  as  follows  : — 


On  Register  January  1st,  1936  .. 

. 

31 

Added  during  the  year  1936 

. ...  • ' 

15 

46 

Removed  during  1936 

. ... 

14 

To  care  of  relations  . . . 

5 • 

Legally  adopted 

4 

Over  9 years  of  age  ... 

2 

Left  Island 

3 

On  Register  December  31st,  1936  ...  ...  32 


numbers  are  for  the  whole  Island  except  the  Borough  of  Ryde.  During  the  year  160  visits  of 
were  made  to  these  children,  40  by  the  Medical  Officers,  120  by  the  Health  Visitors. 

XVI  summarises  some  of  the  work  done  in  the  various  districts  during  the  year  ended  31st  December, 

1936. 


These 

inspection 

Table 


Nursing  Association. 

Medical 

Cases. 

Surgical 

Cases. 

Total. 

Midwifery 

Cases. 

Maternity 

Cases. 

Total. 

Bembridge 

76 

6 

82 

5 

2 

7 

Brading  ... 

Brighstone,  Brook,  Mottistone,  and 

45 

16 

61 

14 

1 

15 

Calbourne 

Carisbrooke,  Porchfield,  Chillerton, 

64 

51 

105 

17 

5 

22 

and  Gatcombe 

106 

33 

139 

28 

5 

33 

Chale,  Kingston,  and  Shorwell 

47 

31 

78 

8 

3 

11 

Cowes 

214 

163 

377 

49 

26 

75 

East  Cowes  and  Whippingham 

111 

91 

202 

1 

— 

1 

Freshwater  and  Totland 

136 

147 

283 

26 

13 

39 

Godshill  and  Wroxall  ... 

29 

13 

42 

8 

4 

12 

Newport  and  Ar reton  ... 

452 

187 

639 

76 

35 

111 

Niton,  Whitwell,  and  St.  Lawrence  ... 

29 

55 

84 

5 

6 

11 

North  wood  and  Gurnard 

70 

32 

102 

14 

9 

23 

Ryde 

235 

63 

298 

56 

30 

86 

St.  Helens 

73 

67 

140 

8 

1 

9 

Sandown  and  Lake 

74 

41 

115 

— 

— 

— 

Sandown  and  Newchurch 

36 

29 

65 

23 

12 

35 

Seaview  and  Nettlestone 

85 

40 

125 

7 

3 

10 

Shanklin 

147 

30 

177 

29 

5 

34 

Ventnor  and  Bonchurch 

73 

67 

140 

30 

12 

42 

Wootton  Bridge  and  District  ... 
Yarmouth,  Thorley,  Newtown,  and 

38 

51 

89 

9 

8 

17 

Shalfleet 

103 

33 

136 

5 

2 

7 

Totals  ...  ... 

2243 

1246 

3489 

418 

182 

600 
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METEOROLOGY. 

Mr.  John  Dover,  M.A.,  of  Totland,  and  Dr.  Oliver  Hempson,  the  Medical  Superintendent  of  the  Royal 
National  Hospital,  Ventnor,  have  again  kindly  supplied  the  figures  in  Table  XVII,  and  the  notes  which  follow 
this  have  been  taken  from  Mr.  Dover’s  very  full  and  valuable  report.  This  report  should  be  referred  to  by 
anyone  desiring  a comprehensive  and  authoritative  statement  of  the  meteorological  conditions  on  the  Island. 


Table  XVII. 


Temperature  of  the  Air. 

Rainfall  in  Inches. 

Hours  of  Sunshine. 

Month. 

Totland 

Ventnor 

Totland 

Ventnor 

Totland 

Ventnor 

Totland. 

Ventnor. 

Maximum 

Maximum 

Minimum 

Minimum 

Average 

Mean. 

Mean. 

Totland . 

Ventnor. 

January 

54-1 

53-0 

31-1 

29-0 

43-2 

43-8 

4-81 

5-25 

39-1 

47-5 

February 

50-9 

52-0 

28-8 

30-0 

40-0 

41-3 

2-93 

2-33 

90-0 

104-4 

March 

58-3 

55-0 

28-3 

34-0 

45-2 

45-9 

2-18 

2-32 

96-2 

104-2 

April 

62-2 

64-0 

30-1 

32-0 

44-8 

46-2 

1-56 

1-65 

163-8 

173-1 

May 

74-9 

73-0 

36-0 

38-0 

53-9 

55-5 

0-43 

0-22 

232-0 

264-0 

June 

78-9 

78-0 

39-3 

44-0 

58-3 

59-1 

3-24 

4-09 

221-7 

232-0 

July 

72-1 

70-0 

50-2 

53-0 

59-5 

60-0 

3-30 

3-95 

169-0 

170-8 

August 

75-9 

77-0 

48-2 

54-0 

62-0 

63-1 

0-17 

0-21 

231-1 

250-1 

September 

70-0 

74-0 

39-7 

43-0 

59-5 

60-4 

2-69 

2-71 

123-6 

127-7 

October 

63-7 

63-0 

35-2 

39-0 

50-8 

52-6 

1-20 

1-40 

112-8 

126-0 

November 

55-9 

56-0 

31-7 

31-0 

45-4 

46-0 

4-30 

5-27 

51-1 

56-5 

December 

54-1 

54-0 

25-4 

31-0 

43-9 

44-6 

2-54 

2-70 

65-8 

79-8 

Year  1936 

78-9 

78-0 

25-4 

29-0 

50-6 

51-5 

29-35 

32-10 

1596-8 

1736-1 

As  regards  sunshine,  1936  it  was  not  nearly  so  bright  as  usual.  The  sunniest  place  of  the  recognised 
stations  in  the  British  Isles  was  Sandown,  with  its  total  of  1795  hours  of  bright  sunshine.  Ventnor  Park  had 
1755  hours,  Ryde  1629,  and  Totland  Bay  1597  hours.  The  average  annual  sunshine  hours  at  Totland  is  1763. 
The  brightest  month  was  May,  with  its  232  sunshine  hours. 

Mr.  Dover  contrasts  the  average  shade  daily  temperature  at  Totland  with  that  of  Greenwich,  the  Totland 
averages  being  for  the  last  51  years  and  the  Greenwich  averages  for  96  years.  The  hottest  day  of  the  year 
was  not  as  usual  during  the  first  half  of  August,  but  June  19th,  which  registered  78-9°F.,  and  the  coldest  night 
was  December  8th,  which  registered  25-4°F. 

The  sea  was  coldest  not  in  mid-February  as  usual,  but  on  March  3rd,  when  it  reach  40-6°F.  By  June  21st 
the  sea  was  up  to  60°F,  and  it  remained  above  60  throughout  the  holiday  months  of  July,  August,  and  Sep- 
tember. The  warmest  point  was  64-1  on  September  14th,  and  during  the  last  three  months  of  the  year  the 
sea  rapidly  cooled. 

The  rainfall  for  the  year  was  29-35  inches  at  Totland,  which  is  very  near  to  the  average  of  28-95  inches. 
At  Cowes  there  were  29-69  inches,  Yarmouth  32-28  inches,  Sandown  32-76  inches,  Osborne  House 
35-36  inches,  Newport  37  inches,  and  Shanklin  37-22  inches.  Mr.  Dover  states  that  the  total  rainfall  of  the 
last  three  years  of  91  -36  inches  has  failed  to  make  up  the  deficit  of  the  very  dry  year  1933,  with  its  21  -09  inches. 
The  dry  months  of  1936  were  May  and  August,  with  less  than  half  an  inch  each,  and  the  wet  months  were 
January  and  November  with  over  4 inches  each. 

So  far  as  humidity  of  atmosphere  is  concerned  1936  proved  a damp  year.  There  were  no  less  than  26 
gales  during  the  year,  the  largest  number  occurring  in  December. 
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